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Central Midwives Board Report 


NTEREST in the report of the Central Midwives 

Board for the year ended March 31, 1954, will centre 

largely on Appendix E which is the Board’s memor- 

andum to the Guillebaud Committee of Inquiry into 
the Cost of the National Health Service. This makes 
reference to the Ministry of Health’s memorandum 
RHB (51) 74, issued in August 1951, relating ‘“‘to the 
increase in the proportion of confinements taking place 
in hospitals during a period of falling birthrate’”’ and to 
a letter from the Ministry to Regional Hospital Boards 
in September 1953, asking them to review existing 
arrangements for hospital confinement in the light of 
that memorandum, pointing out that. while institutional 
provision in 1952 varied from 34 per cent. to 91 per cent. 
in different areas, 64 per cent. of all confinements in that 
year had taken place in hospitals. The Ministry had 
asked that consideration be given to “ the possibility of 
reductions in the provision made for hospital confine- 
ments where the proportion of such confinements is 
high.” 

The Central Midwives Board, supporting the view 
that since hospital care has become so elaborate and 
expensive it should be reserved for those patients for 
whom it is justified on medical or social grounds, states 
that “‘ pregnancy and childbirth are physiological pro- 
cesses and apart from financial and economic considera- 
tions it is psychologically undesirable to associate such 
processes too closely with establishments for treating 
the sick.” The disturbing effect upon the pattern of 
the provision made for the training of mid- 
wives, resulting from the trend towards 
hospital confinements, is fully examined by 
the Board in its memorandum to the Guille- 
baud Committee and the Board has “ found 
it necessary to resist requests from hospital 
authorities in many areas for approval of 
additional first period training places, and to 
encourage the expansion of provision for 
second period training wherever the requisite 
domiciliary experience can be found. Further 
icreases of hospital maternity beds must 
accentuate the present difficulties, and could 
entail a complete reconsideration of the whole 
scheme of training.” 

Interesting figures are again given in the 
Board’s annual report. There was an increase 
both in the number of names on the Midwives 
Roll, which on March 31, 1954, was 56,807 
as against the previous year’s total of 56,678, 
and in the number of midwives notifying their 
intention to practise during the 12 months 
ended January 31, 1954, which rose by 42 to 


, td 





a total of 17,513. Of these, 4,155 (23.7 per cent.) were 
not trained general or sick children’s nurses and 5,206 
(29.7 per cent.) were known to be married. The corres- 
ponding percentages for 1952/53 were respectively 24.8 
per cent. and 30.2 percent. Of the midwives in practice 1n 
1953/54, 264 were supervisors and assistant supervisors. 

The names of 2,943 women were removed from the 
Roll under the procedure authorized by Section 3 (2) of 
the Midwives Act 1951, and 39 whose death had been 
notified; a further 121 had voluntarily retired. There 
was a decrease of 104 in the number of midwives who 
notified their intention to act as maternity nurses only, 
the total for the year 1953/54 being 585. 

A comparison of the number of pupil midwives 
entering training institutions with those for the year 
1952/53 shows an increase of 146 (total 4,637) for the 
first period and a decrease of 14 (total 2,795) for the 
second. Of the former, 95.3 per cent. qualified for the 
reduced period of training allowed to general or sick 
children’s nurses; wastage averaged 5.5 per cent. of 
those training and occurred almost entirely in the 
first period. 

Examination results showed that a percentage of 
23.6 failed in Part I as against 23.5 in the previous.year, 
the rates for Part II being 13.1 and 14.2 respectively. 
Of 8,147 entrants, 377 were not trained nurses. 
Training in the administration of gas and air analgesia 
is now provided in 260 institutions approved by the 
Board; of 29,388 midwives so qualified the number in 


Scarborough—with its lovely bays—was the centre for the October meeting of 
the Royal College of Nursing Branches’ representatives 


(See also next page.) 
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practice in 1953/54 was 13,546. Of 150 candidates who 
entered Part I of the Midwife Teachers Diploma Examina- 
tion 55 passed; 50 out of a total of 113 entries were 
successful in Part II. 

Experimental schemes linking together the two 
periods of midwifery training are continuing at five 
selected centres: Marston Green Maternity Hospital, 
Birmingham; the Salvation Army Mothers’ Hostel; 
Southampton General Hospital; Birch Hill Hospital, 
Rochdale, and Sefton General Hospital, Liverpool. 
Because of the shortage of domiciliary training facilities, 
the number of available second period places is con- 
siderably less than the number approved. In this 
connection the following statement in the Board’s 
memorandum to the Guillebaud Committee is of interest: 

Owing to the fact that first-period training is often 
required by employing authorities as a partial qualification 
for certain posts in the nursing services, many pupil 
midwives do not go on to complete their midwifery training 
after taking their certificate; thus there are nearly twice 
as many pupils training in Period I as there are in Period II. 
If domiciliary and institutional confinements were approxi- 
mately equal in number the Board’s experience is that no 
serious difficulties would arise, since a first-period training 
school can in practice provide training for about twice as 
many pupils for each 100 confinements as can be provided 





University Department of Nursing 


EDINBURGH UNIVERSITY has put forward a proposal, 
warmly accepted by the Council of the Royal College of 
Nursing (see page 1203) that a Department of Nursing be 
set up within the University. The Scottish Board has had 
close contact with the University for a number of years and 
prepared students for the Sister Tutor Certificate of the 
University, while a. distinguished member of the nursing 
profession, Miss G. B. Carter, B.Sc.(Econ.), S.R.N., S.C.M., 
M.T.D., holds the first Boots Research Fellowship in Nursing 
at Edinburgh University, working in the Department of 
Public Health and Social Medicine, under Professor F. A. E. 
Crew, M.D., D.Sc., F.R.C.P.Ed., F.R.S. The nursing 
profession will eagerly await further news of this project 
which offers both a great opportunity and a challenge, and 
will welcome this interest of a great university in the 
possibilities of higher education for nurses. 


Nightingale Commemoration Service 


H.R.H. Princess MARGARET will attend the service at 
Westminster Abbey to commemorate the arrival of Florence 
Nightingale at Scutari on November 4, 1854. This service 
has been arranged by Queen Alexandra’s Royal Army 
Nursing Corps and will take place in the Abbey at 12 noon 
on Thursday, November 4. After a wreath has been laid 
at the foot of Florence Nightingale’s statue at 11 a.m., a 
parade of 300 nursing officers and other ranks of Queen 
Alexandra’s Royal Army Nursing Corps will march, to the 
band of the R.A.M.C., from Waterloo Place to the Abbey 
by way of the Duke of York’s Steps, the Mall, Admiralty 
Arch and Whitehall. The Rt. Rev. the Bishop of Croydon 
will give the address at the commemoration service. 


1955 Health Congress 


Miss LYLE CREELMAN, chief of the Nursing Section, 
World Health Organization, will be president of the Health 
Visitors Conference at the Royal Sanitary Institute Health 
Congress, to be held in Bournemouth next April. The 
president of the Domiciliary Nurses and Midwives Con- 
ference, to be included for the first time at the Congress, will 
be Miss E. J. Merry, general superintendent, Queen’s Institute 
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for in the second period by the same number of domicitiag) 
confinements. 


The Board places on record its view that there hag 
been a creditable degree of co-ordination and co-operation 
between the three independent agencies responsible for 
the administration of the maternity services provided 
in .the National Health Service—(a) local executive 
councils providing a general practitioner service, (b) local 
health authorities and (c) the hospital authorities, 
Regarding some measure of unification of control the 
Board expresses no opinion as to the means whereby 
this might be achieved but states that in its view 

“the essential basis of such a service is the midwife, 
adequately trained in both institutional and domiciliary 
practice, capable of conducting normal deliveries on her 
own responsibility, of giving in normal cases the requisite 
advice and attention in both the antenatal and postnatal 
periods, and of recognizing the circumstances in which 
the attention of a doctor is necessary.” Further, in view 
of the future population trend and of the increase in 
women of the age-group 18-30 which will take place 
about the year 1961, the Board considers it to be 
“of prime importance that a well-organized domiciliary 
service should be maintained even though it might 
appear to be under-employed in the next year or two,” 


of District Nursing. In the Preven- 
tive Medicine Section the president 
will be Dr. A. Massey, C.B.E., chief 
medical officer, Ministry of Pen- 
sions and National Insurance, and 
Professor R. E. Lane, Nuffield Professor of Occupational 
Health, University of Manchester, will be president of the 
Occupational Health Section. Sir Gordon Covell, C.LE.,, 
Director, Malaria Reference Laboratory, University of 
Manchester, will preside over the Section on Tropical 
Hygiene, and Dr. T. Ferguson Rodger, Professor of Psycho- 
logical Medicine, University of Glasgow, over the Mental 
Health Section. 


Meeting in Scarborough 


A WARM WELCOME greeted the nurses from Northern 
Ireland, Scotland, Wales and many parts of England who 
represented the Branches of the Royal College of Nursing 
at the quarterly meeting on October 23. Members of the 
Scarborough Branch were at the station meeting trains, 
and A.A. notices directed drivers, some of whom had come 
several hundred miles for the occasion; a luncheon at the 
Grand Hotel, St. Nicholas Cliff, with its fine view of the 
wide sweep of bay, and the civic reception at the Town Hall, 
by the Mayor and Mayoress, Councillor and Mrs. Miles E. Bird 
followed by a most pleasant recital of well-loved music and 
songs, ensured the enjoyment of the visitors and their 
pleasant recollections of the Scarborough weekend. At the 
meetings on the Saturday, the president of the Branch, 
Dr. Elizabeth Cameron, deputy medical officer of health, 
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and Miss A. Escolme, matron of the General Hospital, 
chairman of the Branch, added their welcome, while all 
the members who had helped Miss Marion Carr, hon. secretary, 
to organize such a successful event, proved the warmth of 
Yorkshire hospitality. The report of the meetings will be 
published later. 


Thoracic Surgery Centre 


Mr. A. L. pD’ABREAU, O.B.E., F.R.C.S., Regional 
Consultant in Thoracic Surgery, welcomed to Hill Top 
Hospital, Bromsgrove, Miss Pat Hornsby-Smith, M.P., 
Parliamentary Secretary to the Ministry of Health, who 
visited the wards accompanied by the chairman and officers 
of the Birmingham Regional Hospital Board and the chairman 
and members of the Hospital Management Committee. 
Miss Hornsby-Smith saw a thoracoplasty operation in pro- 
gress, and cardiac catheterization performed in the X-ray 
department. She was most impressed by the work carried 
out and the alterations which have transformed an isolation 
hospital {into a modern thoracic surgery centre. Miss 
Hornsby-Smith expressed her deep concern that the newly 
reconstructed children’s ward remains closed for lack of 
nursing staff. 


Bethlem Commemoration 


Tue BETHLEM Roya Hospitat celebrates Founder’s 
Day each year by a commemoration service in the beautiful 
Lady Wakefield Chapel at the hospital followed by a luncheon. 
This year, 707 years after its founding by Simon FitzMary, 
the emphasis in the address by the hospital chaplain was on 
the inseparableness of the medical and spiritual care of the 
mentally ill, whose great enemy was fear. The guests of 
honour at the luncheon were the Rt. Hon. the chairman of 
the London County Council, Mr. Victor Mishcon and 
Mrs. Mishcon. The Bethlem Royal Hospital, with which is 
now associated The Maudsley Hospital, has close association 
with the London County Council and the chairman of the 
Council is a vice-president of the hospital. Mr. Mishcon 
spoke with sincerity and interest of the work of this great 
centre of medical teaching and healing. Mrs. Ormerod, 
chairman of the Board of Governors, welcomed the guests 
and spoke of the international links during the year, particu- 
larly through the part played by members of the staff of 
the hospitals at the recent mental health congress in Toronto 
and at the child welfare congress in Zagreb. 


Harold Hill Health Centre— 


THE LARGE MARQUEE in the grounds of the new health 
centre at Harold Hill, Romford, Essex, was fillled to capacity 
on the occasion of the opening ceremony which was performed 
by the Rt. Hon. Aneurin Bevan, M.P., former Minister of 


At the reception given by the Mayor and Mayoress of Scarborough. 
right Miss A. Escolme and Dr. E, Cameron, chairman and president of the 
Scarborough Branch, with Miss M. Macnaughton, chairman of the Branches 
Standing Committee, greeting Miss M.A. Carr, hon. sec. of the Branch 
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* Miss Pat Hornsby-Smith, M.P., toured the wards 

and spoke with each patient during a visit to the thoracic 

surgery centre at Hill Top Hospital, Bromsgrove. This 
ward was empty for lack of staff. [See supplement xvi.] 






Left to 





Health. The.chairman of the Essex County Council presided, 
and the Rev. Canon J. E. Elvin, offered a dedicatory prayer. 
“In 1948,’’ said Mr. Bevan, “the National Health Act 
had a troublesome birth—indeed a contentious birth. From 
the start it was evident that three elements went tothe 
making of the health service—the patient, the doctor, and 
society. Doctors (speaking collectively) sometimes give the 
impression that the other two elements exist in order to 
attend upon the doctor, and the patient sometimes adopts 
a slightly grudging attitude to both. Society, represented 
by the authorities, provides the apparatus for treating 
the patient, and of this the doctor never thinks he has got 
enough; while the local authorities are concerned lest the 
doctor will not be good enough for the apparatus they 
provide. I have visited many countries whose health 
centres are magnificent, but where the level of professional 
ability is far too low to take advantage of them. But here 
the best type of doctor and the best type of health adminis- 
tration agree with each other: how can we provide the best 
type of physical apparatus to enable the best sort of doctor 
to use it for the greatest good of the patient? The health 
centre is the solution.” 


—Efficient Economy of Space 


NINE GENERAL PRACTITIONERS are already working at 
the health centre which serves the recently built Harold Hill 
Housing Estate, and patients from the fringes of this also use 
the centre. This is not a lavishly planned health centre, 
though it is most attractively decorated and equipped 
throughout and economy lies in the combined use of some 
rooms and the fullest use of all. On two floors, the general 
medical services wing is entered by its own door, opposite 
which is the inquiry office with its switchboard and clerical 
staff. On either side are suites, each consisting of consulting 
room and examination room, with a waiting room shared by 
two suites. There is a minor operations room and a clinical 
side room for general use by the doctors. There are four 
surgeries and the nine doctors use them in turn quite satis- 
factorily. There is a larger entrance hall approached by the 
main doorway to the centre. Near this is the perambulator 
shed. The reception office in this wing is staffed by County 
Council personnel and serves as the administrative centre for 
the whole building and contains the main telephone switch- 
board. On the ground floor is the orthopaedic room with its 
adjoining combined plaster and storeroom; by means of 
folding doors these two rooms can be made into one to 
providealectureroom. On the upper floor arethe health visitors’ 
interviewing room, staff common room (available to all 
members of the professional staff), and two dental surgeries 
separated by a recovery room. A mobile X-ray apparatus is 
provided. Opposite this suite are a dental workshop, dark 
room, and ophthalmic rooms in connection with the services 
provided by the Regional Hospital Board. 














Mental Health in 
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the Public Health 


Services" 


by STUART I. A. LAIDLAW, B.Sc., M.D., D.P.H., F.R.F.P.S.G., B.L., D.P.A., 
Medical Officer of Health, Glasgow. 


T has rightly been said that many of man’s discoveries 

are in reality rediscoveries of something well known to his 

ancestors. The present growing interest in the importance 

of mental health to the community is no new discovery 
for the ancient Greeks fully appreciated that it was as 
important to have a healthy mind as a healthy body. Since 
those early days until comparatively recently, however, 
civilized man has concentrated his energies on other matters 
—on trade, on war, on the building up of cities and the 
planning of conquests. Physical prowess was the goal at 
which he aimed and he devoted little time or energy to the 
study of human emotions. Even the early pioneers in public 
health concentrated on improving the environmental circum- 
stances of the people, on housing, sanitation, water supply 
and infectious disease, and gave scant attention to mental 
health. 

The extent of mental disease in Scotland could not be 
estimated before the Registration Act of 1854 started the 
keeping of accurate statistics. Even today the exact extent 
of this problem has still to be ascertained for much mental 
ill-health is uncertified. We do know, however, that nearly 
as many hospital beds are required for the treatment of the 
mentally ill and mentally defective as are in use for all other 
illnesses put together. We know of the long waiting lists for 
the admission of mental defectives, the delay in admitting 
elderly psychotics and the lack of observation beds. 

At present mental hospitals and institutions for mental 
defectives are overcrowded and understaffed. The shortage 
of nurses trained for mental work is more acute than ever, 
despite the remarkable improvements in nursing conditions 
generally. No doubt this is due to the fact that many girls 
fail to appreciate that mental nursing under present-day 
conditions is just as satisfying as any other branch of nursing. 

Curative psychiatry has made great progress in the last 
20 years, and the modern fully equipped mental hospitals are 
very different from those which existed at the beginning of 
the century. Admission rates, particularly of voluntary 
patients, are higher, the duration of stay is shorter, and the 
proportion of recoveries is very much greater. The public is 
beginning to realize that the mental hospital can play a most 
important part in treatment and cure and is not merely an 
institution for detention, care and supervision. 


Local Authorities and Community Health 


I do not intend to speak about the ascertainment, 
training and supervision of the mentally handicapped or 
spastic, although this is a formidable part of the local 
authority’s work. My task is to consider how the local 
authority can promote the mental health of the community 
and prevent mental illness. So it is not with the mental 
hospital that we are concerned but with what public health 
workers can do. Every major local authority is required to 
carry out certain statutory duties which can be classified as: 
first, ascertainment and certification of mental defectives and 
persons of unsound mind; secondly, procedure for admission 
to hospital; thirdly, supervision of those living in the com- 
munity, for example, defectives under legal guardianship and 
boarded-out certified mental patients; fourthly, the pre- 
vention of mental illness and after care of those who have been 
mentally ill; and lastly, provision of occupational centres for 
the mentally handicapped over school-leaving age. 

These duties, which call for a sound knowledge of mental 

*Abswact of a lecture given at a refresher course, ‘Integration within 
the Public Health Service’, organized by the Royal College of Nursing 
in Edinburgh. 


disease and mental deficiency, are time-consuming and 
concerned almost entirely with cases of established illness, 
In addition, health and welfare departments are empowered 
but not obliged to develop after-care services and carry out 
research (National Health Service (Scotland) Act, 1947, 
Sections 27 and 29). They are also empowered to provide 
residential accommodation in the form of hostels (National 
Assistance Act, 1948, Part ITI). So far, no local authority in 
Scotland has seen fit to provide a hostel for patients who are 
discharged from mental hospitals and who are not really fit 
to live at home or whose home may be unsatisfactory. 


Effect of General Public Health Measures 


Next there are the general powers given to every medical 
officer of health to supervise the health of his area and to 
endeavour in every possible way to promote the physical and 
mental health of the community. Much can be done by the 
general raising of health standards, and particularly by proper 
housing. There is probably no single factor which causes 
more unhappiness and frustration than inadequate housing. 
We do not need to be told the vital part which the lack of 
separate accommodation plays in unhappy marriages, 
separation, child neglect and the development of delinquency. 
There is much to be said for the view that marriage should be 
a priority claim in obtaining a new house. 

Tuberculosis and syphilis are two diseases in which 
preventive measures play a very important part. Pulmonary 
tuberculosis in a young mother is probably one of the worst 
disasters which can befall the family. The long absences 
from home and the effect on the normal family routine may 
have serious repercussions on the child’s emotional and 
mental development. The greatly improved facilities for the 
diagnosis and treatment of syphilis have reduced the incidence 
of general paralysis of the insane to an extremely low figure, 
and have cut down the number of cases of congenital syphilis 
to one-twentieth of those occtirring at the beginning of the 
century. A more physically fit community is emerging from 
the general raising of standards of nutrition, the virtual 
abolition of deficiency diseases, and the ever-growing 
attention which both central and local authorities are paying 
to adequate diet. 

Improvement has been particularly marked in infant 
feeding, as well as in the nutrition of the school child. Supplies 
of welfare foods have been made available to the public 
cheaply, and most education authorities have taken full 
advantage of the free milk in schools scheme and assisted 
school meals. The success of these measures can be gauged 
by the fall in the infant mortality rate, by the improved 
condition of children attending child welfare clinics, and by 
the increased height and weight and improved general health 
of the school population. I have taken these three examples 
to illustrate to what extent the application of general public 
health principles to the community can play an important 
part in reducing both physical and mental ill health. 


Training in Mental Health Work 
At present, workers in the public health field in Scotland 


are insufficiently trained in mental health. The basic 
training should not be a course of psychiatry. The severe 
psycho-pathological states are no more the concern of the 
public health worker than the latest techniques in surgical 
skill. The course of instruction should emphasize those 
factors which play such an all-important part in the develop- 
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ment ot a well-balanced personality. Normal as well as 
abnorma! reactions should be studied and understood. The 
health worker must be familiar with the forces, be they 
emotional, economic or environmental, which lead to the 
development of anxiety states. It is appreciated that a 
degree of anxiety frequently provides a driving force and 
that it is the way in which the individual reacts that is all- 
important. 

The health worker must appreciate the part which 
mental illness plays in disrupting family life. The princi- 

Jes of successful interviewing, also, must be thoroughly 
understood before the health worker can be of real assistance 
to the family. At present health visitors in training receive 
10 lectures on mental health. The Scottish curricula for 
health visitors, district nurses and welfare officers are being 
considered and revised, and training in mental health is 
receiving careful consideration. ~ 

The Glasgow Professor of Psychological Medicine, Dr. 
Ferguson Rodger, considers that the best training for health 
visitors is for them to attend discussions of the common 
emotional difficulties of children and mothers, in which 

oups of mothers take part. Doctors, nurses, welfare 
officers and teachers should be able to recognize early mental 
illness, maladjustments and neuroses, and to know when to 
get specialist help. The observant health visitor entering 
households to help in other matters has unrivalled oppor- 
tunities to detect early signs of mental breakdown. 

The epidemiology of mental disorders is at present too 
vague for any set of rules to be formulated, which adds 
materially to the difficulty of devising courses of instruction. 
The aim must be to help the individual to maintain or achieve 
a balance within himself, with others and with his environ- 
ment. Psychiatrists should recognize their responsibility to 
public health practice. Unfortunately, comparatively few of 
them have shown interest in the opportunity for preventive 
mental health work which the public health services present. 
Public health departments need the support of the psychia- 
trist, not only in handling those problems which are beyond 
their competence, but also in integrating the principles of 
mental hygiene into the training of their workers. This 


training is of particular value in connection with the 
maternity and child welfare service and in the school health 
service. 


Prevention of Mental Illness 


Let us consider the particular ways in which nurses and 
health workers can be of assistance in the prevention of 
mental illness and in the eradication of those anxiety states 
which cause so much unhappiness. 


The Newly Married Couple 

A new development which should be considered is the 
group instruction of engaged couples. The purpose of this 
type of instruction is to prepare the engaged couple for their 
duties and responsibilities once they become man and wife. 
Marriage for most people is a unique experience in which 
added responsibility is shouldered both by the man and the 
woman. There is need for the man to appreciate that he is 
no longer a free agent and for the woman to realize that her 
primary duty is the maintenance of the home on sound lines. 
It is at this important juncture in their lives that they are 
most susceptible to advice, as the majority are anxious to 
make a good beginning. Because of their receptive state of 
mind, health education at this time will have its greatest 
effect and adequate instruction may well lessen the sub- 
sequent demands on marriage guidance and child guidance. 

Whoever undertakes this work should really understand 
the problems involved. The doctor and nurse are expected by 
the lay public to diagnose and treat effectively any physical 
ill and if they prove themselves worthy of this confidence they 
are trusted implicitly in their advice on other matters. This 
is probably the strongest argument for doctors and nurses 
giving instruction to engaged couples. It is appreciated that 
one does not need to have had smallpox in order to nurse 
effectively a patient suffering from that disease and by 
analogy one does not need to be married in order to under- 
stand the problems involved. However, with every deference 
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to young enthusiastic workers, instruction to those about to 
be married should be given by mature people. 


The Expectant Mother 

The great experience of child-bearing has an emotional 
impact which is sometimes overlooked in concentrating on 
nutrition and physique. This aspect of maternity is a very 
important part of antenatal care, and both doctors and nurses 
should be so trained in the essentials of mothercraft that they 
are in a sound position to ensure that the mother understands 
the changes which are taking place both in her body and in 
her mind. They should be in a position to appreciate her 
anxiety with regard to real or imagined hazards, her changing 
reactions to the child and to her husband and persons closely 
associated with her. It is here that good training in mother- 
craft and a helpful, knowledgeable and friendly health 
worker may do untold good and prevent in many cases severe 
emotional disturbance. If this knowledge and training are 
readily available and taken advantage of, both parents 
benefit from their experience and when the child arrives are 
fit to bring him up with love and understanding. 


The Infant, Toddler and Pre-school Child 


Infants, toddlers and pre-school children are the province 
of the family doctor, the child welfare clinic doctor, and the 
health visitor. All these health workers should be familiar 
with the difficulties which arise in illegitimacy and jealousy 
among siblings, and should be competent to detect minor 
degrees of both physical and mental disability. A much 
closer link should be forged between the general practitioner 


,and the health visitor, for in this way differences of opinion 


between these workers can be avoided. 

Illegitimacy is a problem of its own, and demands the 
most careful consideration. Often the cost to the nation of 
keeping an illegitimate child in a nursery or children’s home 
far exceeds the money earned by the mother. Some religious 
orders have attempted to solve this problem by keeping both 
the mother and child together in an institution for a period of 
time, and partially covering the expense of this endeavour by 
providing gainful employment for the mother while she is in 
residence. In Glasgow, the Women’s Help Committee plays 
a very useful part in this work, conducting not only a 
residential home but also a hostel for homeless girls. This 
type of endeavour has a profound effect on the mental health 
of those assisted, supplying companionship and happy home 
life, and restoring faith to those who have lost faith in them- 
selves. Such efforts are of positive value, and workers in 
health departments and the maternity units of hospital boards 
should co-operate closely and give every encouragement. 


The School Child 

The section of the major local authority most intimately 
associated with the problems of the school-child is the school 
medical service. Public health practices vary considerably in 
the extent of their responsibilities for the health of school- 
children. All too frequently their responsibility is confined 
to periodic physical examination, and Some health authorities 
have so far not provided themselves with child guidance 
clinics. This is an unfortunate omission, as an efficient child 
guidance service is of inestimable value. Its value lies not 
only in the treatment of the disturbed or maladjusted child 
but in giving help, advice and reassurance to the parents. 
The child’s mind is plastic, and if children are adequately 
treated when they begin to show abnormalities of behaviour 
and conduct much deeper mental upset can be avoided. 

The school medical officer and the school nurse are in key 
positions to establish a close liaison with both teachers and 
parents in unravelling psychological problems of childhood. 
The teacher has almost daily contact with the child, and thus 
has more opportunity to observe him. It is thus evident that 
the teacher must be instructed in mental health in order to 
observe signs of departure from normal health. By reporting 
such deviations to the medical officer or the child guidance 
clinic, she can be the strongest link in preventing mental ill- 
health. In visiting the home the health visitor also has an 
excellent opportunity for observing any case of an abnormal 
behaviour. Mothers often refer such problems to her and she 
should be competent to judge between normal and abnormal 
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reactions. It must be :stressed that about one-third of 
emotionally disturbed children are not obviously troublesome 
and therefore may easily be overlooked. If these children 
had suffered from a physical abnormality there is little doubt 
that their family doctor would have referred them promptly 
for consultant advice. 

The beginning of formal education is a momentous event 
in the life of every child, and is usually the first major break 
from the home. It requires of the child new psychological 
adjustment, for it is here that he has his first experience of 
social relations with a group of children of the same age. 
Little imagination is necessary to appreciate what an import- 
ant part the teacher plays in moulding the child’s personality. 
She comes to be regarded by him as a kind of additional 
parent who shares with his father and mother authority and 
jurisdiction over him during this plastic period of life. For 
these reasons, very particular attention should be paid by 
education authorities to the proper selection of infant teachers, 
for in this, of all branches of teaching, a vocation is necessary. 
The fundamental purpose of the educational system-should be 
to prepare the child to lead a full and satisfying life. Instilling 
academic facts is not enough. The ability to think, to reason 
and to reach decisions should be part of the aim, while every 
endeavour should be made to develop the child’s personality 
and those social skills which in time will enable him to become 
a useful citizen. In the case of the adolescent girl, training 
in mothercraft and homecraft is invaluable. 

Leaving school and starting adult work entails new 
psychological adjustments. Particularly is this so where 
family or economic reasons force the student to leave school 
early. The education authority should offer guidance on 
future work or education. In Glasgow, the education depart- 
ment has introduced a youth employment service to advise 
school leavers about their future careers. Adequate 
assistance at this time will undoubtedly diminish anxiety 
and frustration by ensuring that the school-leaver is employed 
in the post for which he is best fitted. In unstable person- 
alities the unhappiness of being in an unsuitable occupation 
is one of the commonest causes of breakdown during 
adolescence. 


Handicapped Children 

Handicapped children present a very special problem in 
which the health worker will often have to weigh the opposing 
claims of what is best for the child’s physical condition against 
what will most favour the proper development of his mind and 
ensure his happiness. The damage to the child’s self-esteem 
which physical handicap frequently causes may well prove 
more crippling than the handicap itself. The problem is not 
the child’s alone but affects the whole family. This is 
particularly so in the case of congenital abnormality where 
the mother’s anxiety frequently prevents him from making 
the most of his powers of compensation. Sometimes there is 
maternal rejection, sometimes maternal over-protection; both 
weaken the child’s efforts to come to terms with his disability. 

How necessary it is to have the right type of social worker 
to deal with these difficult problems. Actual harm can be 
done by inexperienced people whose advice is well meant but 
fundamentally unsound. Provision is now made in the 
Education Acts for the authorities to examine and provide 
special educational treatment for handicapped children over 
the age of two years if the parent requests it. More and more 
parents are doing so, and should be encouraged by their 
doctors and health visitors. There is much to be said for the 
view that the services of a child psychiatrist should be 
available to the medical officer of a child welfare centre. 

In Glasgow, we have some 3,000 mentally handicapped 
children in special schools and 400 children in occupational 
centres for trainable children, administered by the Education 
Department. After care of these children is most important 
and we have been fortunate for many years in having the 
services of a voluntary after care committee. In addition, 
three years ago, the Health and Welfare Department 
appointed an after care officer with three assistants to take 
charge of all children leaving the special schools. These 
officers keep in touch with the children for as long as 
they require help. In addition, close contact with the youth 
employment officer is maintained. 

A service which the local authority might well provide in 
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order to assist the families of mentally handicapped children 
is the provision of short-term hostels in which the children 
could be placed for a short period each year. This would. 
allow the family to have a few weeks’ freedom from the 
responsibility of looking after the mentally handicapped child, 


The Old Person 

Since 1861, the expectation of life for both sexes in 
Scotland has increased by over 20 years, and the proportion 
of the population which reaches pensionable age today ig 
greater than that which attained 35 years of age a century 
ago. The average layman appreciates the fact that everyone 
must become old; he understands the physical changes, but 
is often very ignorant of the psychological problems of ageing 
people. It would be useful to find out the extent to which 
compulsory retirement on age limit contributes towards 
mental ill-health; the implication that society now considers 
the individual useless is difficult to refute. Every oppor- 
tunity should be available for people to take a productive part 
in society regardless of age. American experiments in 
founding factories for the elderly where they can work at their 
own pace and within their own capacity have shown remark- 
able rejuvenation of the ‘ old has-beens ’. It is not, of course, 
easy to occupy gainfully the physically infirm, but if they can 
be kept contented and feeling that they are in touch with the 
world mental vigour can be retained. 

A recent brochure prepared by the Ministry of Labour 
and National Service shows the changing attitude towards 
the employment of ageing people. The National Advisory 
Committee on Retirement stated: ‘‘ All men and women 
employed in industry, commerce, the professions, or else- 
where, who can give effective service either in their normal 
work or any alternative work which their employer can make 
available should be given the opportunity without regard to 
age, to continue at work if they so wish.” 

Frequently added to the mental distress of early retire- 
ment is the death of the other partner of the marriage and the 
resultant loneliness. Many old people live alone. Some do 
not attend to themselves properly, and by neglecting early 
illness do themselves irremediable harm. Prompt and 
adequate physical attention is a vital prophylactic against 
mental deterioration in old age. It is here that an active 
local authority’s health and welfare service can play a very 
useful part. Old people living alone should be visited. 
Assistance in overcoming difficulties of everyday life should 
be provided if required and encouragement given to meet 
other people. It has been the experience of the welfare 
officers in Glasgow that mental deterioration of old people. 
living alone in top flats of tenements is more frequent than 
in those residing on the ground floor. 

The Glasgow Old People’s Welfare Committee has opened 
53 clubs in the past five years and others have been separately 
formed. This useful development along with a meals-on- 
wheels service goes a considerable way to alleviate the 
problem. Voluntary visitors to old folk also play a useful 
part. In case of illness the home help service can give the 
necessary domestic assistance, but if mental deterioration is 
not to take place prompt admission to hospital when required 
must be readily available. Failure to understand the changes 
of old age and impatience with the necessity of looking after 
the aged result in an unfortunate tendency for families to 
seek institutional shelter for their aged dependants. This 
deprives the old of the companionship of the young, 4 
companionship that benefits both. The hostel accommoda- 
tion supplied by the local authority under the National 
Assistance Act, 1948, and particularly the accommodation 
made for the frail ambulant, prevents many lonely old persons 
from becoming prematurely senile. 


Occupational Health 


More publicity has been given to occupational health 


since the war than in any other period. It is not always 
appreciated that no preventive health service is provided for 
the overwhelming proportion of industry in this country, that 
of the 243,000 factories in Great Britain 203,000 (or 83 per 
cent. of the whole) employ less than 26 workers, and that only 
one factory in 200 of this size provides a medical service. 
Even among the 4,884 large factories only two out of five 
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ide any form of occupational health service. 

It is essential to consider mental health in its relation to 
causes of absenteeism and accident-proneness. Halliday has 
remarked that the highest output in a Scottish mine was not 
in one equipped with the latest machinery but in one where 
the men were contented. The survey made in Birmingham 
by the Medical Research Council showed that neurotic illness 
accounted for between one-quarter and one-third of all 
absences from work due to illness, Because of the rating 
burden on local authorities, such obvious necessities as 
education and housing receive priority. An improved mental 
health service would certainly lead to an increase in the rates, 
but would be reflected in less absenteeism, higher production 
and a happier community. Occupational health services 
would also greatly help the country’s economic position by 
making it possible to employ mental defectives, those 
receiving outpatient psychiatric treatment, and those 
discharged from hospital. 


prov 


Conclusions 


In most cases the onset of mental disorder is gradual, 
and if symptoms are recognized early and suitable treatment 
provided, a prolonged mental illness may sometimes be 
averted. I have shown how the public health service can 
assist in this way by ensuring that medical officers, health 
visitors and welfare officers are sufficiently trained to be able 
to detect early symptoms and make use of the facilities avail- 
able for treatment in their area. The closest liaison should be 
maintained between health authorities and outpatient and 
inpatient centres. In the case of mothers who require early 
treatment, help should be available for the home as well as 
facilities provided for looking after the children. A greatly 
improved liaison should be developed between the mental 
hospital and the public health service in order that the 
patient who is discharged from hospital after a period of 
treatment may be followed-up. More psychiatric social 
workers should be appointed by local authorities. 

Another growing problem which a large city such as 
Glasgow must face is that of providing assistance to those 
families who have been uprooted from their old environment 
and found new homes in housing schemes. It is probable 
that in Glasgow some 200,000 people will ultimately live in 
new housing areas. Here the housewife in particular finds 
everything very different. She has new neighbours, new 
shopkeepers, and requires to re-adjust her family budget. It 
is virtually as though she had gone to stay in a new land, and 
many of these women become very depressed and require aid 
and encouragement from a psychologically trained health 
visitor in order to adjust their lives. The men of the family 
and the children escape, owing to their outside contacts at 
work or at school. Some authorities, however, consider that 
vandalism in these new schemes is largely due to frustration 
in the adolescents who have been removed from their usual 
sources of entertainment and find nothing to replace them in 
the vicinity of their new homes. Insufficient thought is 
given to the provision of a framework of community life in 
the new housing areas before the transfer of population, and 
much distress would be avoided if the community centres, 
cinemas, shops and schools could be built before the com- 
pletion of the housing schemes. 

You will have appreciated by now the many and diverse 
ways in which health visitors can be of assistance to the 
community, particularly in providing as soon as possible 
sensible and sound advice when the harmony of the homes 
visited appears to be threatened. Modern science has 
continued to belittle the value of a good bedside manner, 
placing more reliance on modern medical treatment. This is 
largely correct as far as physical ills are concerned but does 
not apply to the same extent when dealing with emotional 
and psychological conditions. I consider it very important 
indeed that the health visitor should be regarded as a friend 
and confidant of the family, for only in this way will her 
advice be heeded and her visits be of value. 

The public health service is fundamentally a preventive 
Service and together with the medical profession should make 
every endeavour to maintain family life on sound lines and 
thus prevent both physical and mental deterioration. 


we cr lo 


Child Health and the State 


—by Alan Monerieff, C.B.E., M.D., F.R.C.P., J.P., 
(Geoffrey Cumberlege, Oxford University Press, Amen House, 
Warwick Square, London, E.C.4, 6s.) 

The Newsholme Lectures were created under a trust by 
the late Sir Arthur Newsholme, K.C.B., M.D., F.R.C.P., 
sometime Chief Medical Officer of the Local Government 
Board. Professor Alan Moncrieff was the lecturer in 1953 
and his three Jectures published in this booklet are (1) Infant 
Welfare; (2) School Health; (3) The Deprived Child. 

The lecture on Infant Welfare begins with the quotation: 
‘The achievements of the child welfare movement during 
the past 30 years have been so considerable that no criticism 
can detract from them.” 

In examining the place of the State in relation to child 
health many interesting facts are given and the benefit of 
good legislation emphasized. It is interesting to note that 
as recently as 1946 only 25 per cent. of expectant married 
women and 15 per cent. of expectant unmarried women booked 
for antenatal care within the first three months of pregnancy. 
Although it is thought that matters may have improved 
since then, education in this field is very necessary. The 
spectacular drop in the infant mortality rate is discussed 
and it is suggested that child welfare must continue as part 
of the preventive services but that the welfare clinic should 
become a centre for family guidance with the family doctor 
undertaking part-time duties. 

Professor Moncrieff then turns to the problem of whether, 
when education fails, compulsion is desirable, citing on pages 
6 and 7 how rickets has been prevented and cured. In 
discussing smallpox he says that in obtaining freedom to 
die themselves, objectors to vaccination have also secured 
the freedom to damage the lives of other people. 

After the stage of infancy is passed, with its continuing 
problems of nutrition, prophylactic inoculation and the 
prevention of deficiency diseases, Professor Moncrieff 
considers that there are three main aspects of welfare work 
still requiring development: 

(1) preventive mental hygiene (with the father taking 
his full share of responsibility for his family) ; 

(2) the need to secure complete recovery from specific 
infectious fevers; 

(3) especial care for the orthopaedic disorders of early 
life. 

Professor Moncrieff closes this lecture by mentioning 
two further aspects of child health in the pre-school period. 

(1) The need for day nurseries as a part of preventive 
medicine but with much more elasticity in the provision of 
nursery care than is possible at present. 

(2) The need for changes in the legislation concerning 
illegitimacy because “‘ Economic circumstances and other 
difficulties unfortunately often prevent the unmarried 
mother from making full use of what the State provides.”’ 

School Health opens with a brief outline of the develop- 

ment of the school health services beginning with the Educa- 
tion Act of 1870 when it was realized that ill health prevented 
many children from taking advantage of the education pro- 
vided. 
In general, the health of the school-child is so much better 
that it is becoming questionable whether some new type of 
medical inspection should not be tried. The present system 
is not really preventing disease in an altogether satisfactory 
manner as each child in this country throughout his school 
life has, on average, almost a year’s absence from school. 

Professor Moncrieff is of the opinion that from the age 
of two the child should be the concern of the school health 
service and that the school doctor should play a more definite 
part in the life of the individual school. He feels that the 
excellent care of the handicapped child at school is not 
continued afterwards and that in this the State has failed 
to give much-needed guidance. 

The problem of’ the educationally subnormal child is 
fully discussed and it must be accepted that permanent insti- 
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tutional care must be reserved for special categories. Sub- 
sidies should be considered for parents of mentally backward 
children who are cared for at home and the health visitor 
should be able to give any advice necessary in these circum- 
stances. It is significant that all the modern trends of child 
care, whether concerned with the physically or mentally 
handicapped, are towards the necessity for keeping the child 
at home and for giving the family every assistance in bearing 
this added burden. 

In all aspects of school health it is thought that there 
should be closer association between the school and the 
parents. In closing, it is suggested that the future of the 
school health service is worthy of debate and that it may well 
be necessary to have a more unified child health service. 
The State has accepted a great responsibility and this must 
be discharged in the best interests of the children. 

Newsholme stressed that the aim of the State in pro- 
moting child welfare was to reduce those social and economic 
difficulties which impede successful family life. Professor 
Moncrieff opens his lecture on the Deprived Child with a 
definition of the deprived child and the approximate number 
of children in each category. He continues with the events 
which led to the forming of the Curtis Committee and to 
the passing of the Children Act of 1948. 

As a member of the Central Training Council and the 
Advisory Council in Child Care, Professor Moncrieff is well 
able to outline the various regulations and memoranda which 
have been provided to control and guide the newly-appointed 
Children’s Committees and to give information on the Home 
Office training schemes. 

On pages 39 and 40 is given useful information con- 


cerning the treatment of problem families and the prevention 
of cruelty to children by neglect. It is suggested that the 
Seriousness of this problem has not yet been completely 
appreciated and not enough is being done in this most 
important field of work. Professor Moncrieff mentions one 
type of child often desperately in need of special care not 
covered by legislation—the child cared for by foster parents 
without reward and, therefore, unsupervised. The legal 
difficulties in covering these cases are very great but are 
not insoluble. 

In conclusion the whole question of parental responsi- 
bility is discussed. We would all agree with the woman 
doctor who feels that there has developed a tendency to do 
for parents instead of showing them how to do things for 
themselves. It is felt that many people try to avoid moral 
responsibilities and rely on others to make decisions on 
essential matters. The welfare state has produced demands 
for rights without the compensatory obligations being 
recognized or accepted. 

In closing, Professor Moncrieff reiterates that ‘‘ parents 
must be helped to accept their responsibilities and essentially 
this must mean the strengthening of the family unit and the 
development of inter-family relationships.” 

All those concerned with social welfare will enjoy 
reading this book which contains so much factual information, 
particularly those who give informal talks on this subject 
and who wish to be up to date in the information they give. 
I warmly recommend it, therefore, to all who are interested 
in any aspect of child care. 

H. J. H., M.B.E., S.R.N., S.C.M., H.V.Cert., Soc. Sc.Dip., 

Dip. in Mothercraft and Child Welfare, 


A Thousand Families in Newcastle upon Tyne 
A Comment by F. E. FREDERICK, S.R.N., S.C.M., H.V.Cert. 


HIS important study and report* was “designed to 

identify the diseases of childhood in a representative 

sample of families, to trace their origins, and to 

measure their effect.”” The parents of all infants born 
in Newcastle in May and June 1947 were invited to take part 
in the inquiry. The number of live children born was 1,142. 
Of these, 44 died during their first year; 127 left the area and 
were therefore lost to the survey; the parents of four children 
did not wish to co-operate. There were, therefore, 967 children 
in the survey at the end of the first year. 

The inquiry was carried out in the homes of the children 
by a specially selected and trained team of health visitors 
who were frequently consulted on aspects of the work 
as the inquiry proceeded. It is stated in the preface 
that these health visitors ‘‘ working with their medical 
colleagues both in the design and in the daily conduct of the 
experiment have become social scientists of a very unusual 
order.” As health visitors they will have appreciated the 
approach to the study which states in the introduction that 
““ surveys and inquiries which make an intrusion into family 
life demand a justification beyond the mere satisfaction of 
curiosity. They can be justified only if they are designed to 
answer questions which are worth answering, which have not 
been answered before, and which cannot be answered in any 
ether way.”’ It is obvious that the present inquiry fulfilled these 
requirements and the fact that only four children were lost to 
the survey during the first year is proof that the inquiries 
were made in a manner acceptable to the parents. The result 
is a report which is important, not only to the medical and 
nursing professions, but which may well point the way to a 
health service which may more nearly fulfil the needs of the 
family of today. 

Every chapter contains data of vital importance to the 


**A Thousand Families in Newcastle uponTyne’. An approach to 
the study of health and illness in children, by James Spence, W. S. 
Walton, F. G. W. Miller and S.D.M. Court. Published for the 
Nuffield Foundation and the Nuffield Provincial Hospitals Trust 
by Geoffrey Cumberlege, Oxford University Press, Amen House, 
Warwick Square, London, E.C.4, 10s. 6d. 





student of family life and child care and therefore the whole 
hook should be studied. In this article will be discussed only 
those aspects which mainly concern the public health nurse; 
first the record of illnesses, major and minor, related to the 
social background of the families; and secondly the recom- 
mendations which have been made as a result of the findings. 
These concern (1) medical education, (2) family practice, 
(3) family doctor and the local health authority, (4) local 
health authority, (5) economy of co-operation. The 
appendices, in the form of tables, number 45 and cover a wide 
range of information relating to the social and familial 
influences on the child, all of which add to the value of the 
study. 


General Pattern of Illness in First Year 


Of the 967 children who remained in the study for the 
whole of their first year only 203 escaped significant illness. 
The remaining 764 children suffered 1,625 non-fatal illnesses, 
slight nasal catarrh and slight skin sepsis not being included. 


Respiratory Diseases. By far the most frequent incidence 
of illness falls into this group, the attacks numbering nearly 
800 and ranging from a severe cold to pneumonia. Chapter 
8 is devoted to a study of this kind of disease, giving a 
description of the different types, their spread within families, 
the relationship between social and domestic conditions 
within families, the medical attention received and the out- 
come of the disease in the affected infants. The frequency of 
respiratory disease has always been of great concern to health 
visitors, attacking as it does all sections of the community 
alike. There are useful tables in the appendices relating to 
this subject but no definite conclusions are reached. Possibly 
a study of home conditions of the 203 children who escaped 
serious illness might be helpful; it would be interesting to 
know if these children were given vitamins A and D regularly 
and whether they were in a more favourable position with 
regard to respiratory infection. In considering such points 
one would need to remember that regular vitamin dosage 
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implies a high standard of mothercraft. 

In the summary to this chapter there is a significant 
comment: ‘‘ The ‘ cold ’ which generally remains a cold in the 
well-nourished child of intelligent, socially-favoured parents, 
may well proceed to pneumonia where domestic circumstances 
are poor and maternal care unsatisfactory.” 


Whooping Cough. It is of interest that whooping cough 
was diagnosed in 100 infants in their first year of life, this 
being 10 per cent. of the children in the survey, while the 
incidence for the whole city was 2 per cent. This discrepancy 
will not surprise health visitors for it is well known that many 
cases are missed and/or un-notified. 


Tuberculosis in the First Year of Life. This chapter (ix) 
contains two items of great importance to the public health 
nurse. Firstly, the ignorance and lack of concern shown by 
parents who knew their child to be exposed to infection. 
Many health visitors will be of the opinion that this can only 
be remedied by more personal health teaching in visits to 
families in their own homes, for there appears to be some 
resistance to group teaching on this subject. Secondly, that 
it was decided to do a tuberculin jelly test on the survey 
children between the sixth and ninth month and at the end 
of the first year, and repeat the test each year thereafter. 
The investigators state that their keenness to observe the 
results was tinged with anxiety because of the difficulty of 
explaining the difference between a positive and negative 
result. This anxiety has been experienced in other areas 
where it has been found that parents need considerable 
information, tactfully given, before the test is made, otherwise 
a positive result may cause great distress. The response 
from the parents was excellent, only three refusing the test 
at one year of age. The result brought to light three un- 
suspected cases of tuberculosis in parents.and as similar 
results have been obtained elsewhere it would seem advisable 
to encourage the testing of children at an early age. 

We are promised, if the summary on this chapter, that 
a more complete account of the effect of tuberculosis on the 
survey group and their parents, will be published later and 
this will be awaited with great interest. 


Staphylococcal Infection. In the chapter dealing with 
staphylococcal infection, mention is made of what is called 
‘entrenched family infections’, that is, where the infection 
has remained in the family over a long period. The opinion 
of the investigators is that insufficient attention has been 
given by the medical and nursing advisers to the familial 
character of the problem, and although it is known to health 
visitors it is useful to be reminded of its family nature. 


Circumcision. Fifty-five of the 496 male infants were 
circumcised during their first year. The fact that a complica- 
tion occurred in’ 12 instances or in 22 per cent. of the children 
concerned will not surprise experienced health visitors. 


The Mother’s Care of the Child 


The normal good mother’s ability to shield her children 
from illness and the danger lurking in so many homes is 
clearly shown in chapter xviii for of the mothers in 
the survey, 778 or 80 percent. were considered satisfactory 
in their care of the child. How pleasing it is to have a survey 
which includes so many of the happy healthy homes that 
we know exist, but which sometimes appear to be forgotten 
or overlooked! 


Problem Families. How easily one recognizes the 
‘problem families’ group. Of the 967 families visited 
throughout the year there were 20 who came within one or 
other category. Great care was taken in the assessment of 
these families and it is stated that they proved to be a 
baffling problem. We welcome the suggestion that “ in 
addition to probation officers, ministers and other social 
workers who can come near to these problem families, family 
doctors, health visitors, district nurses, and home helps might 
play a large part.” 


Medical Care of Children 


_ All the information in the chapter on medical care of 
children is of importance though it should be remembered 
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that the first year of the survey was 1947-8 and therefore 
before the start of the National Health Service. We will 
confine our comments to the section dealing with the child 
welfare centre. The findings here are surprising in one 
respect; only 71 per cent. of the survey children attended a 
centre, making a total of 7,177 visits or an average of 11 visits 
by each child. Further inquiries on this use of the child 
welfare centre would be of interest, bearing in mind the centres 
which are overcrowded in some areas even though mothers 
are asked not to come every week unless they are worried, 
for it, would seem that centre attendance is possibly governed 
by public opinion. 

The attendance grouped under social classes presents no 
surprises, the ‘good artisan’, group 3, giving the highest 
attendance, and the small group of unsatisfactory mothers 
giving the lowest; this fact is, alas, only too well known to 
all health visitors. The question is asked why many mothers 
—81 of the survey group—attend early, come once or twice 
in quick succession, and then stop attending; it would be 
interesting to know the size of this group in other areas, 


Conclusions and Suggestions 


The first and second suggestions—‘ Medical Education ’ 
and ‘ Family Practice ’—are beyond the scope of this article 
though public health nurses will welcome the emphasis on the 
importance of there being one doctor for the whole family. 
The present system whereby different members of a family 
may be on the lists of three or four different medical partner- 
ships makes for difficulty, especially in those areas where an 
attempt has been made to allocate a health visitor to a 
group of doctors. 

It is certain that all members of the public health service 
will welcome the statement in the third suggestion, ‘ Family 
Doctor and Local Health Authority’, that if the local health 
authorities fulfil their obligations of providing and administer- 
ing the services of home nurses, health visitors, midwives and 
home helps and of making these services available to the 
general practitioner he will by their use be brought into close 
contact with the field worker to the benefit of all concerned. 
The possibility of some doctors developing their own arrange- 
ments for antenatal and child welfare work with the co- 
operation of health visitors is no longer a dream but a scheme 
which we hope to see develop on sound lines. 


Of Particular Interest 


The recommendations under the heading ‘ Fourth 
Suggestion—Local Health Authority’ are of particular 
interest to health visitors and are therefore quoted in full. 

‘‘1. The health visitors as a body should be brought 
regularly into conference with the medical officer of health 
and be more closely identified with the formulation of his 
policy. We know the value of that from our experience of 
co-operating with health visitors who shared in the original 
design of techniques for the survey.” 

This suggestion is likely to be whole-heartedly welcomed 
by the nursing section of the local health authority. Informal 
staff conferences, when all members are free and encouraged 
to express their views, are of immense value, both as a means 
of getting policy appreciated and of keeping the senior grades 
in touch with reality. 

‘2. Health visiting is physically tiring and may 
become a monotonous task, unrelieved by praise or pro- 
fessional companionship. Health visitors should be identified 
with a district and with the family doctors of that district. 
In that way co-operation and professional companionship will 
be established.” 

This suggestion and the need for this co-operation is 
coming up from all sides, and there are definite signs in some 
areas of a partnership being developed. In our opinion it is 
now time for an approach to be made by the general 
practitioner; the health visitor, and in some cases the medical 
officer of health, has wooed the general practitioner long 
enough; it is now his turn. 

“3. Health visitors should not attend families in their 
homes without definite point and purpose.. They should not 
visit merely for regularity or records. Much of the continued 
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visiting after measles and other infections could now be 
abandoned.”’ 

This suggestion deserves an article to itself and space 
allows for a few points only to be made here. We are in entire 
agreement that no visit should be made merely for regularity 
or the compiling of records. The now accepted term 
‘ selective visiting ’ throws the responsibility on to the health 
visitor of deciding with what frequency she will visit the 
families in her area. This is as it should be but (a) it requires 
great skill to assess a family’s need, and (b) it requires 
considerable clerical help for the health visitor. 

(a) Most authorities consider that a first visit soon after 
the birth of a child is of value whether the family is already 
known to the health visitor or not. In the happily frequent 
instances when the visitor finds a happy, healthy family and 
an intelligent, co-operative mother who is able and willing to 
contact her when in need of help or advice, there is certainly 
no need for routine home visits provided that the health 
visitor is available at specified times in a reasonably near-by 
welfare centre. There may be, however, a number of families 
which, although appearing satisfactory at a first visit, show 
on further acquaintance disturbances of some magnitude. 
This is not an uncommon experience. There remain the 
known difficult families or families in difficulties who need to 
be visited very frequently, sometimes daily. over a period; 
these visits should not be restricted in either time or content. 

It is agreed that follow-up visiting of infectious disease 
is frequently a waste of time for in many instances the 
sufferer has recovered before notification is received by the 
local health authority: 

(6) The provision of clerical help for health visitors is 
indeed a long-standing need. It is interesting to note that in 
the child welfare centres at Newcastle upon Tyne each session 
is attended by two clerks. We venture to, suggest that all 
centres would require one whole-time clerk to every two 
health visitors if selective visiting is to be successful. It 
would necessitate a great deal of checking up of attendance 
at the centre by satisfactory families, for the most stable of 
these can, and, alas, sometimes does, have a run of bad luck; 
this may bring about a decline in standard which passes 
unnoticed by the members of the family. Also while we 
continue to use two sets of forms, one for home visiting and 
one for centre attendance, it is necessary for someone to 

transcribe the centre notes on to the visiting forms unless the 
health visitor is in frequent touch with the family both in the 
centre and in the home. 


Home Nurse for Children 


“4. The health visitor should, in her work, use her 
hands as well as her heart and mind. She should become a 
children’s home nurse. This, we believe, is possible without 
losing sight of the need for preventive work and constant 
education. But it would bring the health visitor into a far 
closer and more receptive relationship with her families.” 

This is a very sound suggestion which is already being 
carried out where the health visitor is able to pay long visits 
to families in distress, not the least valuable uses for her 
manual dexterity being the preparing of a wholesome meal 
for the family (home cooking should receive more attention 
in the health visitor training course), cleaning sinks and 
cooking utensils, as well as the accepted preparation of feeds 
and bath, etc. 

There is a comment that while some centres could be 
staffed at some sessions by health visitors without medical 
officers it is doubtful if it would be good for all welfare centres. 
The ‘ health visitor only’ session has proved of great value 
and should be encouraged. Its value naturally depends a 
good deal on the personality and’ skill of the health visitor, 
but it is surely permissible to say that the same applies to the 
attendance of doctors at welfare centres. 

‘ Fifth Suggestion—Economy of Co-operation’: This 
suggestion, calling for the creation of a working party to allow 
regular consultation between all concerned in child health, is 
attractive only if it will replace some other time-consuming 
committees and conferences. It is stated that ‘‘ Education 


and enlightenment is more likely to come about through such 
a body than through the impersonal national conferences 
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which are promoted at great inconvenience and expense ”: 
with this we would most heartily agree. Following on, it may 
be appropriate to comment on refresher courses for health 
visitors. Is it not time to reconsider both their content ang 
arrangement ? Health visitors have suggested that they 
would find these courses of more value if they themselves 
were able to take a more active part in the course, and also if 
there was an opportunity for a period of clinical study. May 
we suggest that a course devoted to the study and discussion 
of A Thousand Families would provide real refreshment ? 
In a short foreword appreciative reference is made to the 
life and work of Professor James Spence, stating that he 
guided the book almost to the point of publication. Public 


health nurses will wish to associate themselves with this 
appreciation and express their great regret that, owing to his 
untimely death, they are unable to enjoy the privilege of 
discussing with him this great work. 





Countess Spencer cuts the tape to open the new preliminary training 
school for nurses at St. Crispin Hospital, Duston, Nr. Northampton. 


A New Preliminary Training School 


HE new preliminary training school at St. Crispin Mental 

Hospital, Duston, near Northampton, was opened by 
Countess Spencer on October 4. The new school was origin- 
ally an isolation block, now redundant, and remarkably little 
structural alteration was necessary; it has, however, been well 
equipped and charmingly redecorated for its new role and will 
accommodate some 14 students, though there is plenty of 
room for expansion. Present facilities include classroom, 
demonstration room, tutor’s office, students’ sitting-room, 
quiet room, cloakroom and a cookery demonstration room to 
be equipped later on. 

Mrs. R. M. Raynsford, chairman of the hospital manage- 
ment committee, introducing Lady Spencer, who formally 
opened the school, recalled that one of the earliest entries in 
the hospital’s visitors book was that of Earl Spencer in 1878, 
and that it was noted on that day that ‘‘ the patients were 
counted and the number found to be correct.’’ That entry 
typified, Mrs. Raynsford said, the attitude in those days 
towards the mentally sick. But today the hospitals could 
provide treatment and in many cases a cure for their 
patients. All this work, however, required nurses—and 
that was the reason for the need for this new preliminary 
training school. 

Lady Spencer said that she constantly heard of the good 
work done for the patients at this hospital, and she was 
convinced that the new school would be of great value in 
carrying on this work in the future; she congratulated all who 
had worked so hard to bring it into being. “It is always 
pleasant to have an opportunity of praising the work of 
nurses,” Lady Spencer said, ‘‘ and I would like to pay a warm 
tribute to your matron and the nursing staff for the sterling 
care which I know they give to the patients here. 

Miss E. M. Cloake, matron, thanked Lady Spencer, and 
Mrs. Raynsford for presiding, afterwards entertaining the 
guests to tea in the nearby occupational therapy department. 
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PSYCHOLOGY APPLIED TO NURSING 


A fortnightly series of ‘ notes’ for tutors 
and others concerned in the training of student nurses 
by DOREEN WEDDELL, S.R.N., S.C.M., Matron, Cassel Hospital, Richmond. 


These notes are designed to stimulate the tutor's thinking and encourage her in reading, and to indicate a method of 
approach to the new General Nursing Council syllabus when teaching psychology. What the tutor actually says will be 
adapted to the personalities of the students she has, the particular training school and the stage of training; above all, 
it will only be helpful and meaningful to the student in so far as the tutor is able to teach from the integration of her own 
experience, reading and observation. Other topics from the syllabus that might be taken 1m conjunction with each section 
are given alongside the main text, and books for reading are suggested at the end of each section. It 1s suggested that tutors 
might help the author by writing to her with criticisms and comments on the usefulness or otherwise of these notes and some 
points might then be further elaborated in the series. 


The Development of Human Behaviour in Family and Society— 5 


(E) RELATIONSHIPS DURING THE DEVELOPMENTAL 
PERIOD OF PUBERTY AND ADOLESCENCE 


(i) Developmental There is a tremendous upsurge of feeling 


Characteristics in relation to the body and bodily 
experiences from about 12 years of age 
onwards. This is due to resurgence of feelings and imagin- 


ative activities of the three-to-five-year age period, together 
with physical growth and excitations of maturing endocrine 
development. 


The alteration of her bodily contour, 


—(a) in the girl ( 
the growth of her breasts, pubic hair, 


Dicey Anatomy the onset of menstruation, are part of 
and Physiology. the initiation to womanhood, and as 


such will have deep meanings for her. 
There may be anxieties about the good- 
ness and wholeness of the inside of her 
menstrual cycle. body, about what is happening there 
Ths blood and and about her capacities as a woman-to- 
—* be. These arise from her forgotten 
childhood feelings and wishes about having a baby, her 
desire to have it instead of the mother, and feeling that she 
may have hurt or damaged her mother by these wishes. The 
sight of blood at the monthly periods may give her the feeling 
that she is being injured in retaliation. 

The wish for and anxieties about having children also 
derive from earliest childhood experiences about giving and 
being given things, food, faeces, love and babies being very 
near to each other in the mind. 

There is intensification of feelings for her father, love 
and concern for him, quarrels and attempts to break with 
him. These feelings being largely ungratified will eventually 
lead her to seek someone of her own age with whom to share 
her love, enjoyments, pleasures and pains. She may however 
turn away from the father, from men and sexuality or she 
may remain faithful to the father and later be unable to find 
happiness with anyone else, or only with older men. 


—(b) in the boy 


Endocrine system, 
nervous system, 
reproductive system, 


The development into manhood is 
heralded by enlargement of the testicles, 
growth of pubic hair, and hair on the face, the breaking of 
the voice and nocturnal emissions (wet dreams). All these 
experiences will have deep meanings for the boy. There is a 
resurgence of anxieties from the forgotten ideas and feelings 
of early childhood about being damaged as a retaliation for 
the wishes of that time to make love to his mother. Under 
the imperativeness of his physical feelings, he will be anxious 
lest he hurt the person he loves. There will be guilt about 
and fear of, yet pleasure in, his increasing sexual feelings, 
with desire to know more, to experiment, to test out, his own 
and others’ capacities and responses. 


There is reinforcement of the physical 
and emotional feelings and experiences of 
early childhood and these are met by new attempts at control 
of these feelings. The unsureness of this period makes for the 


—(c) generally 








modesty, shyness, embarrassment, gaucheness of the teenager. 

New outlets are found for the relics 
of childhood interests such as the mouth 
activities of adolescence seen in chatter, 
talk into the small hours and debates. 
There is renewed interest in kissing; 
maybe food fads, experiments with 
drinking and smoking. 

The childhood interests in bodily 
products such as soiling, producing or withholding, may be 
developed into painting, writing (17-page letters), musical 
accomplishments, handicrafts, sorting, arranging and collec- 
ting. The delight in showing off in childhood becomes the 
interest in physical display, sports, dramatic presentation, 
clothes, and the provocative outbursts of this period. 

The child’s interest in the genital as a thing of itself 
becomes transformed into symbolic activities such as interest 
in machines, engines, aeroplanes, speed, musical instruments. 

Early interests of the child in his own and others’ 
bodies and genitals are now directed towards adult sexuality, 
with an increased interest in the opposite sex, with the need 
for experimenting, the desire to look, to know, to experience 
adult sexuality. The teenagers’ anxieties about their 
capacities and potency are shown in alternating desires for 
and flight from prospects of adulthood. There may be 
difficulties about loving and desiring the same person. 

In the seeking for new controls, new ways of feeling and 
of dealing with the various excitations, there may be pre- 
occupation with intellectual rather than bodily interests 
which may develop into abstractions, philosophies, religion, 
ecstatic feelings and denial of romantic feelings. 


Syllabus— 

Personal and Com- 
munal Health. 
Personal health, 
prevention of infection, 
first aid (link with 
Guides, Red Cross). 


This is a very turbulent period for the 
family. There is criticism, disrespect, 
double-sided attitudes on the part of 
the children, alternating loves and hates, devaluation, idealiz- 
ation and reinforcement of identification; together with the 
need for affection and: yet scorn of it, need for security and 
yet desire for adventure; rebelliousness, need for independence, 
yet need for support and encouragement; it is a period of 
deep despair and high ideals, seeking for new outlets, new 
loves, new ideas and all the splendours of adolescence. 
There is need for a stable, secure, affectionate home ‘back- 
ground from which to launch out into all the turmoils of the 
world at large. 

Parental restrictions are reacted to with resentment and 
rebellion, the parents are frequently felt to be no good, old 
fogies, intolerant. “‘ For your own good’ is inacceptable to 
the teenager on the one hand, but may be secretly used to 
build up his own inner control. 


(ii) Relationships 
—(a) with parents 


—(b) with brothers There is increased rivalry, jealousy and 
and sisters competitiveness. Clubs, social activi- 
ties, teamwork, competition, are all im-- 

portant for the adolescence of young people. There is a 
tendency in this period to abandon the ties and relationships 
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with members of the family, while being aware of much 
inner loneliness and not yet belonging anywhere else. 


The adolescent tests out his own and 
others’ capacities for satisfactory rela- 
tionships, forming passionate, intense tics, which are often 
short-lived. There may be great idealization of people, and 
marked despair at the ending of each love affair. Boys and 
girls both have difficulty in having affectionate, sexual and 
respectful feelings for the same person. 

Delinquency may be one symptom of the adolescent’s 
gross disturbance of relationships with people and of his 
inner confusion and despair. 


—(c) with others 


Reading 


C. H. FLteminc. Adolescence—A Social Psychology. 
SPURGEON and ENGLISH. Emotional Problems of Living. 


Nursing Times, October 29, 195@ 


WHO and BCG Vaccination Campaig 


ITE World Health Organization has now published § 

report on a large-scale campaign for BCG vaccinatig 
against tuberculosis in 23 countries. Nearly 30 millig 
people were tested and almost 14 million received BC 
vaccination in the course of the programmes covering threg 
years. Individual particulars were recorded on tests ang 
vaccinations carried out; the resulting statistics were the 
analysed by the Tuberculosis Research Office of WHO 
Copenhagen. Since June 1951 the work of the Internation 
Tuberculosis Campaign has been officially turned over 
WHO and UNICEF. The campaign has now spread 
30 other countries, where tuberculin tests have been carried 
out on 90 million people, 36 million of whom have beeg 
vaccinated. The results from these further campaigns wilh 
be analysed by the WHO Research Office in due course. 7% 


OXFORDSHIRE HEALTH VISITOR STUDENTS 


ceremonial opening for their training school for health 

visitors so that the new students have an opportunity to 
meet some of the many workers with whom they will come in 
contact during the year. Dr. J. A. Scott, O.B.E., M.D., 
M.R.C.P., D.P.H., medical officer of health, London County 
Council, visited Oxford on September 17 to give the inaugural 
address at the seventh course for health visitor students in 
Oxfordshire. He reminded them that it was worth recalling 
that Miss Nightingale was a little bit worried about the 
discoveries of Pasteur and Lister. She feared, with her genius 
for getting right to the main point, lest this scientific approach 
to disease might lead to less attention being paid to good food, 
cleanliness and fresh air. Fortunately, however, this fear had 
not really materialized. 

The Working Party on Health Visitors was a natural 
outcome of the many changes that the National Health 
Service had produced. By broad concensus of opinion, it was 
found that the health visitor was the family adviser and 
friend, but above all she was the health educator. This was 
through her group talks and individual teaching in both the 
clinic and the home, and this was as difficult as it was worth- 
while. Doctors and nurses belonged to professions which were 
essentially authoritarian and it was inevitable that nursing in 
certain aspects should be so. However, when the difficult 
art of teaching was practised, it was necessary to practise also 
the gentle art of suggestion and to try to capture some of the 
skills of the social worker engaged in case work. Only over 
the facts should the health visitor be dogmatic. She had to 
learn to let the puzzled client talk herself into a solution 
while she listened and threw in a skilful hint here and there. 
This was not a technique which could just be learnt, but 
wisdom would come with the years. Dr. Scott added that 
without the gift of human sympathy this particular work 
would be a waste of time. The health visitor obviously had 
also to know when to bring in the expert, such as the case- 
worker for a problem family, the midwife, district nurse, 
almoner, children’s officer and the score of others in this field. 

In her work she would meet a rich variety of types, which 
made up the fascination of dealing with people. The basic 
facts were standard but their application varied with every 
family dealt with. She might meet the prototype of the 
American who went to see the psychiatrist and said: ‘“‘ My 
wife has developed an inferiority complex. How do I keep 
her that way?’”’; or the type, perhaps not so rare, to 
whom the doctor was giving a gentle warning by saying, “‘ I 
don’t like the look of your husband, Mrs. Brown ’’, and she 
replied, “ Neither do I, doctor, but he’s good to the children’’. 

Stressing the importance of co-operation between the 
general practitioner and the health visitor, Dr. Scott 
said how invaluable the health visitor could be to general 
practitioners who had discovered that here was a wealth of 
material available to help them with their patients. 

The importance of mental health was stressed by Dr. 
Scott who said that the London County Council were devoting 


Freres year the Oxfordshire County Council hold a 


some time to in-service training in psychology and psychiatry, 
This included periodical talks by psychiatrists to assistan 
medical officers of health and health visitors. In the autum ‘ 
of 1953, two psychiatrists held courses for the London Coun 
Council on how mental ill health could be prevented, with 
special application to the pre-school age group. The course” 
was conducted on the basis of group seminars and attended 
by doctors, health visitors and social workers in the service, 
A study group had been formed in consultation with Dr. Joh 
Bowlby of the Tavistock Clinic to look at the mental health 
problems which occurred at the ordinary infant welfare clinig, 
and experimental case conferences in a child welfare cen 
had been held weekly from October 1953 to March 1954, 
attended by the medical officer and health visitor of that : 
particular centre, with a psychiatrist and a psychiatric social 
worker from the Tavistock Clinic. } 

Three common causes of psychological maladjustment 
which arose in infancy and childhood had been found which 
were susceptible to preventive work before rigid behaviour | 
patterns had set in. The first was action based on false ~ 
norms of development. It was normal for a child to begin” 
walking from any age from nine months to two years, but the” 
mother might worry because the child next door had started ~ 
to walk at ten months old and her child had not. All kinds of | 
anxieties of this nature might be generated by the mother ~ 
and passed on to the child. 3 

Another cause was the separation of the infant or child) 
from its family. This usually engendered a basic lack of security | | 
because, to the child, it was the mother that meant security. 
The third type of emotional upset was that of the parent 
which automatically produced one in the child too. z 

All those disturbances, if noted early and treated 
appropriately, could prevent a vicious circle developing. It : 
meant more psychiatric attention in infancy and early child-~ 
hood, much of which could come from the assistant medical ~ 
officer of health and the health visitor, rather than from the 
full child-guidance team. This would mean more instruction 
for the Diploma in Public Health and the health visitor 
students in certain aspects of psychiatry and psychology and 
also training for those already in the service. The best way 
was the maintenance of close ties between the individual 
child-welfare. and child-guidance teams. 

Another advance in preventive medicine was BCG, 
vaccination which was now being given to the school-leaver 
one of a most vital group to be protected against tuber- 
culosis. Good response was being made to this in London and 
already 600 children had been vaccinated with BCG apart 
from many others who had been tested for susceptibility. 

In congratulating the students on this most important 
work which they had decided to take up, Dr. Scott told them 
not to worry too much about the examination at the end of 
the course, saying ‘‘ Examinations are formidable, even to the _ 
best prepared, for the greatest fool can ask more than the 


wisest man can answer.” 
P. J..C., B.A., S.R.N., S.C.M., H.V.Cert. : 
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CENTENARY OF 
ARMY NURSING 


by Brigadier Dame HELEN S. GILLESPIE, 
D.B.E., R.R.C., Q.H.N.S., Matron-in-Chief and 
Director of Army Nursing Services. 


Above: Q.A.R.A.N.C. other ranks 
embarking for overseas. 


Right: the author, who is head of Queen Alexandra’s 
Royal Army Nursing Corps, in ceremonial uniform 


VERY nurse is well aware of Florence Nightingale’s 

work in military hospitals in the Crimean War a 

hundred years ago and of her foundation of a nurse 

training school at St. Thomas’ Hospital in 1860 after 
her return, leading to similar training schools in hospitals 
throughout the country. Not all, however, realize that 
Florence Nightingale introduced another revolutionary idea 
as a result of her experience in the Crimea in 1854; the 
establishment of female nurses in all military hospitals. 
Before the Crimean War such nursing as was available appears 
to have been at the hands of soldiers’ wives and camp 
followers. It is on record that this was so in the Peninsular 
War. It was not without long and bitter opposition that Miss 
Nightingale’s proposal met with success and it was not until 
1866 that a Royal Warrant was issued authorizing the 
appointment of female nurses to military general hospitals. 

In 1881 this service, composed of trained nurses, was 
given the title of Army Nursing Service and its headquarters 
were transferred from Chatham to the recently built Royal 
Victoria Hospital, Netley, near Southampton, where an Army 
Medical School had been established. Three years later a 
Code of Regulations for the Female Nursing Service of the Army 
was published which standardized their conditions of service 
and their duties. 

Florence Nightingale’s title in the Crimea was ‘ Super- 
intendent of the female nursing establishment in the English 
General Military Hospitals in Turkey’. Lady Jane Shaw 
Stewart, who had served with Miss Nightingale in the Crimea, 
Was appointed the first ‘ Lady Superintendent of the Army 
Nursing Service ’, and among her duties were: 

(1) responsibility for the nurse training of the orderlies 
(Army Medical Service) ; 

_ (2) general supervision and inspection of arrangements 
m military hospitals; 
(3) the introduction into military hospitals of a nursing 


organization based on the curriculum founded 
by Florence Nightingale in her new training 
school at St. Thomas’ Hospital. (This is the 
first indication of any attempt at organized 
training of the nursing orderlies.) 

All trained nurses who wished to enter the 
Army Nursing Service were first posted to 
Netley for a six months’ probationary period 
during which they were instructed in all 
military hospital routine. 

The service at that time consisted of 80 
members and this number was augmented to 
provide nurses for the Zulu War in 1880 and 
the Egyptian Campaign in 1882. Considerable 
expansion took place after these wars and 
members of the Army Nursing Service were 
established in every military hospital of 100 
beds or over. 

The first Reserve of the Army Nursing Service was 
formed in 1897 as a result of the untiring work and interest 
of Princess Christian (third daughter of Queen Victoria) and 
was called Princess Christian’s Army Nursing Service 
Reserve. It was this Reserve which provided a large number 
of additional nurses for the Boer War in 1899. These nurses 
underwent many hardships, living under field service 
conditions in the same way as the officers and men, carrying 
out their duties imperturbably throughout the sieges of 
Ladysmith and Mafeking. 

The then Director General Army Medical Services paid 
great tribute to the work they had done and suggested more 
responsibilities should be assigned them in future. 

Expansion again took place after the Boer War when 
the service was reorganized, Queen Alexandra taking a 
personal interest and giving 
her name to it. Queen 
Alexandra’s Imperial Military 
Nursing Service came into 
being on March 27, 1902, and 
Her Majesty became the first 
President of the newly-formed 
Queen Alexandra’s Army 
Nursing Board. This date, 
March 27, is celebrated 
annually by Q.As. the world 
over. The service was under 
the immediate control of the 
Board and consisted of 300 
members. Her Majesty 
selected the colours and badge 
which were approved by King 
Edward VII. The badge has 


Brigadier Dame Helen Gillespie, 
DBE. RRC, “OLN S., 
appointed Matron-in-Chief and 
Director of Army Nursing Ser- 
vices, June 1952. Trained— 
Western Infirmary, Glasgow. 
Joined Queen Alexandra’s Im- 
perial Military Nursing Service 
in 1926, and served in India 
(1927-32 and 1934-39); Middle 
East (including Palestine, Egypt 
and Cyprus (1939-42); India 
and Burma (1944-46); War 
Office (1946-49); British Army 
of the Rhine (1949-51); and as 
Commandant, Depot and T.E., 


(continued on page 1196) Q.A.R.A.N.C. (1951-52), 





Nursing Times, October 29, 1954 1194 





Queen Alexandra's 


Royal Army 
Nursing Corps 


A sister tutor giving instruction at the British 
Military Hospital, Tripoli, to the trainees, 
Q.A.R.A.N.C. 


jadiogra 





A Q.A.R.A.N.C. 
nurse trainee. 


Giving an injection 
A Q.A.R.A.N.C. nurse trainee 
(corporal) at Millbank Hospital. 


Nursing a soldier’s son in a B.A.O.R. military hospital. 
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adiographer trainee. 


The Royal Victoria Hospital at Netley. 


A dental hygienist assists an army dental surgeon. 
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Laboratory technicians at work at the Royal Army Medical 
College. 


TRAINING FOR NURSING 
AND ANCILLARY MEDICAL 
SERVICES IN MILITARY 
HOSPITALS AT HOME 
AND ABROAD 


Instruction in operating theatre instruments 
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in the 1914-18 war to 10,000, an 
they served in every theatrg 
where British and Colonial troopg 
were serving. 4 
A general reorganization and™ 
expansion took place after thig 
war and a branch was formed tg 
undertake the nursing of milita 
families, the previous respo 
bility of the Q.As. having been® 
only the nursing of the soldier,® 
A separate service for nursing) 
British troops in India was alsoi 
existence. In 1926, with the 
amalgamation of these services™ 
Q.As. became responsible for the 
nursing of the soldiers and their 
families wherever they we 
stationed, all over the world, and 
so it remains today—a ‘ Natio 
Health Service’ for the Army 
The Military Nursing Servi 
has always been filled by volun: 
teers and in World War II the 
Territorials and Reserves were | 
called up, raising the strength” 
from 624 (regulars) on the out-~ 








Above: Queen Victoria visits wounded 

soldiers from the Crimean War, 1854-56, 

at the Military Hospital, Fort Pitt, 
Chatham, 





Right: murses on active service in 
Boer War. 


Below right: Queen Victoria visiting 

the Royal Victoria Hospital, Netley, in 

1897, accompanied by Miss H. Campbell, 
Lady Superintendent, 


FROM ARMY NURSING 


(continued from page 1193) 

a cross as borne by the Royal Arms of 
Denmark surmounted by an Imperial 
Crown, the cipher ‘A’ within the cross 
and the motto Sub Cruce Candida. Her 
Majesty Queen Mary became President 
on the death of Queen Alexandra in 
1926. 

The scarlet cape and grey dress 
has been the ward uniform of the Army 
Nursing Service since its inception, 
although the style of the dress has 
altered with changing fashions. At 
this time, 1902, the dress touched the 
ground and for outdoor wear a grey 
straw bonnet with a velvet bow was 
worn tied under the chin. 

A Territorial Force Nursing Ser- 
vice came into being in 1907 and a 
Q.A.I.M.N.S. Reserve was formed at 
the same time. The embodiment of 
these services brought the total serving 
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break of war to a total of 12,000 in 1945. In 1941 emergency 
commissions were granted. Up to this time members of 
Q.A.I.M.N.S. had been the only women in the Army and 
had officers’ status and relative rank. 

During this war Q.As. were nearer the front line than 
ever before, thus giving casualties expert nursing as early as 
possible. They were on the Anzio beachhead, in the 
Normandy and North African landings, at Dunkirk and in 
the heart of Burma. They served in all campaigns from 
Iceland to the Pacific, in base hospitals, hospital ships, 
casualty clearing stations and ambulance trains. Hospitals 
were in tents, huts, schools and hotels, and much ingenuity 
and imagination were necessary on the part of medical and 
nursing staffs. 


Queen Mary, First Colonel-in-Chief 


As was the case after previous wars, changes and 


expansion took place after World War II and regular com- 
missions were granted in 1949 when Q.A.I.M.N.S. became 
Queen Alexandra’s Royal Army Nursing Corps, a Corps in 


the Army. Queen Alexandra’s Army Nursing Board was 
dissolved, the newly-formed Corps coming under normal 
Army administration. Her Majesty Queen Mary became the 
first Colonel in-Chief of Q.A.R.A.N.C.—the present Colonel-in 
Chief is Her Royal Highness Princess Margaret. 

State-registered nurses who are accepted are given a 
commission with the rank of lieutenant. Promotion to 
captain is granted after six years’ service, to major after 
fourteen years’ total service and further promotion is by 
selection. 


Duties of officers include the nursing of all military 
personnel and their families at home and overseas, the basic 
nurse training and specialized nurse training of Royal Army 
Medical Corps and Queen Alexandra’s Royal Army Nursing 
Corps. Courses in professional, administrative and military 
subjects are available for officers. 

Those who are not qualified may be enlisted into the 
Corps as recruits (privates) provided that they pass the 
necessary intelligence tests. They may then train in military 
hospitals at home and overseas to become State-registered 
nurses, training being recognized by the General Nursing 
Council. 

Officers and recruits start their life in the Army at the 
Depot and Training Establishment, Queen Alexandra’s 
Royal Army Nursing Corps, at Hindhead, Surrey. In the 
chapel is the communion set given by Florence Nightingale 
for the use of the soldiers in Scutari. It consists of a chalice 
and two patens and is in use for the services of Holy Com- 
munion in the chapel. 

On the basic course military subjects are taught and the 


Right: the smart 

walking-out uniform 

of the Q.A.R.A.N.C. 
* * * 


The charming sket- 
ches show the changes 
during 100 years. 
The original pic- 
tures ave. by Cap- 
tain A. I. Welsh, 
Q.A.R.A.N.C. 
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recruits also begin their nurse training in the preliminary 
training school. Sister tutors are responsible for their 
training at the Depot and in whichever military hospital 
they are stationed. The syllabus is that laid down by the 
General Nursing Council and lectures are given according to 
a programme which is adhered to in every hospital at home 
and overseas. Trainees are therefore able to join in a class at 
the same point when posted from one hospital to another. 
General education classes are also organized at all levels and 
progress in training and in the Corps is conditional on attain- 
ing certain educational standards. Promotion in the ranks to 
corporal and above is by selection and training and there is 
every scope for a girl to get on. On becoming State-registered 
she is eligible to apply for a commission. A recruit may elect 
to be trained as a dental hygienist, laboratory technician, 
Army radiographer, Army physiotherapist or clerk instead of a 
nurse, and courses and instruction are given in all these 
subjects. 

From the basic course, officers and trainees are posted to 
military or military families hospitals in the United Kingdom. 
Later they may be posted to similar hospitals in the Far East 
(including Japan and Hong Kong), Middle East, East 
Africa, Cyprus, Cyrenaica, Tripoli, Malta, Gibraltar, West 
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Africa, Jamaica, Bermuda, Germany or Austria. They 
number 60 in all and the nursing staff consists of matrong 
deputy matrons, sister tutors, departmental sisters ang 
sisters, with the rank of lieutenant-colonel, major, captain 
and lieutenant; and of student nurses and nursing orderlies 
with ranks ranging from private to staff-sergeant. Sisters are 
also employed on troopships sailing to and from the United 
Kingdom. 

The Matron-in-Chief and Director of Army Nursi 
Services is head of the Corps, and a senior officer of the Corps 
of the rank of colonel or lieutenant-colonel deputises for her 
in each Command at home and overseas. This officer is algo 
adviser to the senior medical officer in the Command on all 
matters relating to nursing and nurse training. 

This up-to-date Corps with ifs Reserve and Territorial 
components and new responsibilities has come a long way 
since Florence Nightingale, its pioneer, went to Scutari, 
but her precept and example are still an inspiration to 
all in the Army Nursing Services. This year on November 4 
we remember her in a thanksgiving service at Westminster 
Abbey. It was 100 years ago that the foundations 


of our Corps were laid—on the arrival of Florence Nightingale 
at Scutari on November 4, 1854. 





Concluding a paper given at the International Congress by D. A. PEMBERTON, S.R.N,, 


UNITED KINGDOM OF GREAT BRITAIN 
AND NORTHERN IRELAND 


OME years before the war the Royal College of Nursing 

(which is the largest nursing organization in Great Britain 
and has its headquarters in London) interested itself in 
nurses working in industrial concerns, and did much to help 
them both from the professional and educational point of 
view. These interests were taken up by the Public Health 
Section of the College, and industrial nurses belonging to 
this Section formed a sub-committee for industrial nursing 
in 1931. Arising out of this the Occupational Health Section 
was formed in 1952 about which I will speak later. 

The Royal College of Nursing is a professional organi- 
zation of general trained State-registered nurses and works 
through two main departments, the Education Department 
and the Professional Association Department. The 
professional side deals with nursing policy and matters 
concerning the nursing profession. In the field of service 
conditions and salaries, the College is a negotiating body. 
Information and advice can be and is given not only to the 
nursing profession, but also to others who are interested in 
nursing and concerned with employment of nurses and the 
like. The secretary of the Occupational Health Section 
undertakes this part of the work as related to occupational 
health nursing. 

In 1934 the Education Department of the College 
which organizes post-graduate courses for State-registered 
nurses, arranged one-year and also six-month study courses 
to prepare nurses for industrial nursing. By the end of the 
last war 473 nurses held the Industrial Nursing Certificate 
of the Royal College of Nursing. These full-time courses 
for occupational health nurses are, of course, still being run 
and it is interesting to note that many students from other 
countries have come to Great Britain to take them in order 
to return to their own lands and blaze the trail there, where 
this work is comparatively new. The College also holds most 
valuable occupational health refresher courses. 

Early in the last war the Minister of Labour and National 
Service realized the essential need for maintaining the health 
of industrial workers, and visualized the valuable contri- 
bution nurses would make in this direction, and recommended 
and approved the appointment of State-registered nurses 
to industrial concerns. Also the Ministry of Labour gave 
grants to nurses to take courses in industrial nursing as 


Ind. Nursing Cert., Chief Nursing Officer, Boots Pure Drug Company Limited. 











organized by the Royal College of Nursing and which were 
held in various parts of the country. This greatly increased 
the development of occupational health nursing in Great 
Britain. 

An excellent and most valuable residential course of one 
year to prepare trained nurses for occupational health work 
is organized by the Birmingham Accident Hospital. These 
nurses are engaged as staff nurses and work in wards, casualty 
and outpatient departments and have appropriate lectures 
in conjunction with Birmingham University. Practical 
experience in factory health departments and also visits of 
observation are arranged for them. 

After the war it was felt expedient for occupational 
health nurses to have a section of their own within the organ- 
ization of the Royal College of Nursing. This was established 
in 1952. The constitution of the Occupational Health 
Section was drawn up by its members with a view to pro- 
viding a link between occupational health nurses throughout 
the country. Therefore the country was divided into 10 
areas. In each area a number of groups have been formed 
to enable members to hold local meetings within reasonable 
travel limits. Each area has an elected representative on the 
Central Sectional Committee which meets monthly at the 
Royal College of Nursing. These representatives keep their 
local groups fully informed on matters of importance dis- 
cussed at the Central Sectional meetings and bring to the 
Central Sectional Committee information of local activities. 

Much has been achieved since the formation of the 
Section. A firm liaison has been established with other 
nursing Sections within the College, for example, Public 
Health, Sister Tutor and Ward and Departmental Sisters. This 
Section also co-operates with other bodies concerned with 
occupational health, such as, the Association of Industrial 
Medical Officers, St. John Ambulance Brigade, and the 
British Red Cross Society. 

Members of the Section receive a quarterly bulletin 
which keeps them informed of activities of the Section through- 
out the country and the negotiations undertaken by the 
College on their behalf. Also the Nursing Times which is 
the official journal of the Royal College of Nursing keeps 
all branches of nursing, including occupational health 
nursing, well informed on all professional matters concerning 
their particular work. The Nuffield Department of 
Occupational Health of Manchester University also publishes 
quarterly a most interesting journal for industrial nurses. 

















j— =e «= ah ett Soe 


<“- owtoe we oe 



















Nursing Times, October 29, 1964 


Since the war and the nationalization of a few of our 
large industries, occupational health nursing has been 
further developed within these industries. To give one 
example, before nationalization 18 State-registered nurses 
were employed in health departments of various coal mines, 
but after five years of establishment of the National Coal 
Board 130 nurses were employed. 

In these nationalized industries and some of our very 
large privately-owned industrial concerns, a chief nursing 
officer is appointed to co-ordinate and supervise the nursing 
services within the particular organization. As trained 
nurses must be used with economy State-enrolled assistant 
nurses and first-aiders trained by the St. John Ambulance 
Brigade and the British Red Cross Society are employed in 
occupational health departments. Their services are most 
valuable when working under the direction of a State- 
registered nurse, but proper supervision of their work is 
essential. 


Committee of Inquiry 

An important committee of inquiry, with reference to 
occupational health services including occupational health 
nursing, was established in 1949. In July of that year, the 
Prime Minister, the Rt. Hon. C. R. Attlee, announced in the 
House of Commons that the government had been con- 
sidering the relationship between the new National Health 
Service and the various health services at that time provided 
by industry which made a call upon medical and nursing 
manpower.” In order to ensure that the limited medical 
and nursing resources were used to the best advantage 
and with due regard to economy, he added that it was 
essential that these services should be organized in such a 
way as to make certain that there was no duplication or 
misdirection of effort. 

The Prime Minister announced that he had set up a 
committee to investigate this matter, members of which 
were drawn from both the management and the trade union 
side of the industrial field, and from various branches of the 
medical profession. The committee, called ‘ The Industrial 
Health Services Committee’, was placed under the chair- 
manship of Judge T. E. Dale and came to be known as the 
‘Dale Committee’. Mr. Attlee asked that during the 
inquiry, development of the industrial health services should 
as far as possible be postponed until the Committee’s recom- 
mendations were available. When it was first set up no 
nurses were appointed to the Committee, but thanks to the 
efforts of the Royal College of Nursing, who approached the 
Prime Minister through some of the women M.P.s, two 
nurses were appointed in November 1949—one industrial 
nurse and one nurse to represent hospital services. 

As I have said, the background against which the Dale 
Committee was set up was an over-all shortage of doctors 
and nurses and one of the first duties of the Committee was 
to ascertain if this shortage was in any way due to a possible 
wastage of medical and nursing manpower within the 
industrial health services. Evidence was invited from 
representative organizations and a study of this written and 
oral evidence was supplemented by 
visits to these establishments. After 
very careful study of all the evidence 
submitted it was found that there was 
very little, if any, wastage of medical 
and nursing manpower in industry. 

In the short time at my disposal 
it is only possible for me to give a 
brief outline of the Committee’s find- 
ings and recommendations. The Com- 
mittee came to the conclusion that 
the existing industrial health services 


A picture taken during the visit to Pompeii 
which includes the following nurses from 
Great Britain: Miss G. A. Screen, Miss 
D. A. Pemberton, Miss B. L. Morris, 
Miss D. E. Sandells, Miss I. H. Charley, 
Miss E. E. Harris, Miss Lily Bell and 
Mrs. K. Reeve; with (fourth from right) 
Mr, T. E. A. Stowell, F.R.C.S., and (on 
his left) Miss Ruth Saynajarvi (Finland). 
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were most important to industry, and that they were in many 
ways complementary to the National Health Service. They 
recommended that these services should be maintained and 
encouraged to expand, with due regard to the demands of all 
other health services for medical and nursing manpower. 

The Committee expressed the view that eventually some 
comprehensive provision would have to be made for occupa- 
tional health, covering not only large and small industrial 
concerns, but also non-industrial occupations. This Com- 
mittee sat for nearly 18 months and the report was published 
on February 1, 1951. 

The findings of the Dale Committee have not yet been 
implemented by the Government but since the publication 
of the report! there has been a gradual further development 
of occupational medical and nursing services throughout the 
country. 

I hope you will forgive me for spending more time on the 
work and development of occupational health nursing in Great 
Britain. It is not because I consider it to be the most 
important, but because it is the one with which I am most 
familiar. This set-up should be taken as appropriate to our 
own particular needs. While I hope it is of interest to other 
countries, I realize fully that every country must develop 
schemes suitable to its own requirements. 


UNITED STATES OF AMERICA 


Although the United States of America come at the end 


-of the list alphabetically, it is by no means the least 


important. Far from it, for occupational health nursing in 
the States has reached a high degree of proficiency and 
organization. In 1942 the American Association of Industrial 
Nurses was established, and in 1951 had a membership of 
2,960. It works through State associations of industrial 
nurses and local groups of industrial nurses. Quoting its 
own words? its primary function is: 

“To establish sound standards of education, practice and 
policies in industrial nursing. 

To establish rapport with 
medicine, safety and allied groups. 

To promote mutual understanding within these groups. 

To interpret the objectives and ideals of industrial 
nurses to the professional and lay world outside of our 
special field. 

To bring industrial nursing participation into the plans 
for advancing industrial and community health.” 

The American Association of Industrial Nurses has a 
Management Advisory Council and a Medical Advisory 
Council. 

Through special committees the Association has drawn 
up some very useful pamphlets. Some of these are: ‘Recom- 
mended Qualifications for Industrial Nurses’; ‘ Recom- 
mended Qualifications for Industrial Nurses working without 
Supervision’; ‘ Duties and Responsibilities of Nurses in 
Industry ’; ‘ Criteria for Evaluation of Programmes of Study 
in Industrial Nursing’; ‘Guide for the Preparation of an 
Industrial Nursing Manual’ (this is to enable a nurse to 


industrial management, 
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compile her own manual for her particular plant service); 
‘A Statement of Principles to govern Management Relation- 
ships with the Industrial Nurse’. 

To my mind one of the most important statements the 
American Association of Industrial Nurses has made in 
conjunction with the Industrial Medical Association and the 
Council of Industrial Health of the Medical Association is: 
‘“‘ Essentials of Medical-Nursing Service in Industry ’’. This 
states clearly and simply the legal and ethical principles of 
medical-nursing service in industry. 

In addition to holding meetings and seminars at local 
and State levels the American Association of Industrial 
Nurses holds an annual convention in conjunction with the 
Industrial Medical Association with ‘which it co-operates 
closely. Other national bodies concerned with occupational 
health, such as hygienists and dentists and the like, also 
participate in this congress. 

Lastly the American Association of Industrial Nurses 
publishes the Industrial Nurses Journal monthly. The 
Nursing World also has a section for industrial nurses and 
publishes articles of interest to them. 

I know I have only mentioned a few activities of this 
Association but these seem to be the most important. 

Another body interested in occupational health is The 
American Nurses’ Association. 

This is an association of professional registered nurses 
and is the national nurses organization of the United States 
of America. It has an Industrial Nurses Section which was 
established in 1944 and now has a membership well exceeding 
5,000. The purpose of this section is to foster high standards 
of industrial nursing practice, to promote the welfare of 
industrial nurses and to provide an opportunity for the con- 
sideration of problems of special interest to industrial nurses. 
A standing committee of the Industrial Nurses Section to 
define functions, standards and qualifications for industrial 
nurse practice has developed a statement of ‘‘ Functions for 
an Industrial Nurse in a One-Nurse Service in Industry or 
Commerce ’’. This I understand will soon be published. 

The National League for Nursing, which has a member- 
ship of professional nurses, practical nurses, and others, also 
has an Interdivisional Council on Occupational Health Nursing. 

The purpose of this group is to work together with other 
nurses and friends of nursing to provide the best possible 
industrial nursing service, and to assure good industrial 
nursing education. This National League works in close 
co-operation, through a co-ordinating council, with the Amer- 
ican Nurses’ Association, and it will undoubtedly help to 
implement any statements of functions, standards, and 
qualifications for industrial nursing practice, formulated by 
the American Nurses’ Association. 

At Federal level the Industrial Hygiene Division of the 
United States Public Health Service offers a nursing con- 
sultant service to industries. 

On State and local level, industrial nursing consultants 
are attached to departments of health and these officers also 
give a consultative nursing service. 

Industrial nursing consultants attached to insurance 
companies are also available to firms who insure their em- 
ployees against illness with these companies. 

With regard to education of occupational health nurses, 
several colleges and universities have established post- 
graduate courses for them and it is most interesting to note 
that the integration of occupational health in basic nursing 
training has been soundly established in the Yale University 
School of Nursing. 


OTHER COUNTRIES 


Because I have not mentioned other countries does not 
mean they have no occupational health nurses employed in 
the field of industry. Many of them have, but not to any 
extent, and only in their largest industries. News comes 
in from here and there and I was delighted to learn recently 
that elementary knowledge of occupational health had been 
integrated into the basic training of three schools of nursing 
in Formosa. 

You may be interested to know that since preparing this 
paper I have heard that the All India Institute of Hygiene 
and Public Health is planning to give some instruction on 
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occupational health to public health nurses so that they wil] 
be equipped to act as supervisors to nurses and others 
working in the field of industrial health. 

Owing to the great shortage of nurses in India, it jg 
impossible, as yet, to have more than a very few trained 
nurses employed in industry, but the need is recognized and 
a few Indian nurses have already taken the industrial nursing 
training at the Royal College of Nursing, England. From 
some countries no information is available though no doubt 
some of their nurses are engaged in this work. 

From all these reports it would seem that occupational 
health nursing services are best organized and developed 
not only in highly industrialized countries, but where they 
are sponsored at government level, and where the nurses 
themselves have grouped themselves together or formed an 
association. 

It should always be remembered that nursing 
service in industry and commerce has mostly been instituted 
by private enterprise and its development depends on the 
country’s laws and health hazards of industries as well as 
policies of individual firms. 


INTERNATIONAL ORGANIZATIONS 


Earlier in this paper I mentioned the International 
Council of Nurses as being the first international body to 
take an active interest in occupational health nursing. It 
is by no means the only one, for instance, the Permanent 
International Commission in Industrial Medicine is one too, 
or we would not be here and I would not be reading this paper 
today. 

There are two other big organizations interested in 
occupational health, the International Labour Organization 
and the World Health Organization. They can be con- 
sidered together as they work in close liaison as far as occue 
pational health is affected. The International Labour 
Organization, although not specifically related to nursing, is 
concerned with the control of occupational diseases and 
accidents. The total community public health programme 
is the contern of the World Health Organization, while 
general measures of health promotion through working 
environment is the concern of both organizations. 

In 1952 the World Health Organization appointed an 
occupational health nurse from the United Kingdom of 
Great Britain and Northern Ireland to the Expert Panel of 
Social and Occupational Health, and she was a member of 
the second joint ILO/WHO Committee on Occupational 
Health held in October 1952. The report® of this Committee 
was published in 1953. 

I may say that the other members of the Committee 
made her feel thoroughly at home and what she had to say 
was always seriously considered. In the report of this Com- 
mittee the nurse is referred to several times, and her work is 
specially mentioned where the ‘ Personnel of an Occupational 
Health Department’ is discussed. The general duties she 
may carry out are mentioned and points stressed where her 
work can be of special value. Throughout the report, health 
education is specially emphasized, this is a function in which 
the nurse can be of great practical assistance. , 

However, this social and occupational health section of 
the World Health Organization is not the only one that con- 
cerns the occupational health nurse. There are the Nursing 
Section, and the Section of Professional and Technical 
Education of Medical and Auxiliary Personnel. Reports of 
both these sections mention training of occupational health 
nurses and nurses training in general. There are also other 
sections of WHO concerned with occupational health to some 
extent. Occupational health nurses from countries including 
the United Kingdom, Eire, Germany, Denmark, Sweden and 
Norway, attended the first European Seminar on Occupa- 
tional Health organized by WHO in conjunction with 
ILO, held in Holland in December 1952. 

I have tried to give a very brief picture of what has been 
happening in various countries in the field of occupational 
health nursing and what has been happening at international 
level. This information is admittedly very scanty as it is 
a big subject to cover in this short time. 

One final word I would like to make is, however pleased 
we are with what we are doing we should not be too self- 
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satisfied with what is accomplished, but we should be self- 
critical and try to improve and improve all the time. Other- 
wise there is no progress and a service then becomes second- 
“sa Our work is still in its early stages and tremendous 
opportunities will open up to us. I feel and I am sure most 
of us here do too, that we have a big contribution to make, 
put primarily we must remember good professional contact 
is essential, and we must always be ready to accept the respon- 
sibilities of our profession. We need to be alert to the future 


roo years ago Florence Nightingale served in the Crimea. 


Her biography, by 
Sir Edward Cook, appears week by week in the ‘Nursing Times’: 44th instalment. 
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and watch carefully health and social developments, not only 
in our own countries but throughout the world. 


NOTES 

1 Copies of the Dale Committee report may be purchased from 
H.M.S.0O., Kingsway, London, W.C.2, price 1s. 3d. 

2 A Thumb Nail Sketch (published by the American Association of 
Industrial Nurses Inc., 654, Madison Avenue, New York 21, 
IN. ¥2). 

3 Reports may be obtained from WHO Sales Section, Palais des 
Nations Geneva, Switzerland. 
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The Nightingale Training School extended its influence and 
reputation, and as bands of ‘ Nightingale trained nurses’ became 
available, they weve appointed to hospitals and infirmaries at home 
or overseas. Miss Nightingale was consulted at every step, and she 
received the parties of nurses at South Street before their departure 
and learned of theiy progress by correspondence afterwards, In 1867 
the Midwifery School established in King’s College Hospital by 
the Nightingale Fund had to be closed owing to high incidence of 
puerperal fever in the lying-in wards. As a result of her research 
into the whole question of infections in maternity wards, Miss 
Nightingale published another book—‘ Introductory Notes on 
Lying-in Institutions ’—calling attention to the high mortality rates 
in such places, and suggesting reforms. 


HE Franco-German War of 1870-71 brought a great 

addition to Miss Nightingale’s labours. Florence 

Nightingale had already become somewhat of a 

legendary figure. It was known that scenes of 
misery and horror were being enacted in Europe. It was 
assumed that she was ministering in the midst of them. 
Among her papers is one letter in which there seems to be 
a confused idea that she was in two places at once—both 
directing things in London and nursing in some Red Cross 
hospital in France or Germany. And there is a sense in 
which this vague and legendary conception was true. Miss 
Nightingale played a busy part, though entirely behind the 
scenes, in the work of aiding the war sufferers at the London 
headquarters; while among those who nursed the wounded 
there were probably few who did not derive inspiration from 
the example of the Crimean heroine. 

The outbreak of the war had found English philanthropy 
unprepared. The British Government had been a party 
to the Geneva Convention, but nothing had been done to 
organize a Society under its rules until the alarm was sounded 
by Colonel Loyd Lindsay (Lord Wantage). A letter from 
him in the Times of July 22, 1870, led to the formation of 
the National Society for Aid to the Sick and Wounded, which 
afterwards became the British Red Cross Aid Society. One 
of the first acts of the Committee, of which Colonel Loyd 
Lindsay was Chairman, was to consult Miss Nightingale. 
If she had not been confined to a sick bed, she would have 
volunteered to go out as a nurse. As it was, she must leave 
that work to others, and she gave the volunteers a 
characteristic note of caution: 


Those who undertake such work must be not sentimental 
enthusiasts, but downright lovers of hard work. If there is 


any work which is simple, stern necessity, it is that of waiting 
upon the sick and wounded after a battle—serving in war 
hospitals, attending to and managing the thousand-and-one 
hard dry practical details which nevertheless mainly determine 
the question as to whether your sick and wounded shall live 
If there is any nonsense in people’s ideas of what 


or die. 
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hospital nursing is, one day of real duty will root it out. There 
are things to be done and seen which at once separate the true 
metal from the tinkling brass both among men and women. 


Captain Galton and her cousin, Mr. Henry Bonham 
Carter, were sent early in the war to visit the hospitals of 
France and Germany; and when the war was over, the 
task of reporting upon the correspondence of the Society’s 
agents and of ‘the English doctors was entrusted to 
Dr. Sutherland. Through all these personal connections, 
Miss Nightingale kept close touch with the Society’s work. 
She: thought that there was a lack of vigour at the start. 
Why, she wanted to know, did not the Society advertise 
itself more? “If it had been in hiding from its creditors 
instead of being an Aid Society, it could not have had a 
more complete success; if it could have been sick and 
wounded itself, what could it have done less?” Its 
advertisement ought to appear every day ‘‘ immediately 
above the Theatrical Announcements—with a list of articles 
wanted, and an acknowledgement of those received. It 
makes me mad to see advertisements only of the ‘ Voysey 
Defence Fund’ and the ‘ Derby Memorial Fund’. What 
does it matter whether Voysey is defended or not, and 
whether Lord Derby has a memorial or not ?”’ The Com- 
mittee in reply hoped to do more presently; as it did—it 
collected nearly £300,000 and rendered a great deal of aid, 
both in France and Germany. 


THE RED CROSS MOVEMENT 

In rendering aid to the sick and wounded Miss Nightingale 
herself was consistently impartial. Wherever she heard of . 
good work being done, whether in France or in Germany, 
she was ready to help, and she gave disinterested advice 
to the nursing service in both armies. Throughout the war 
she had a large correspondence both at home and with all 
sorts and conditions of people in France and Germany. 
The private reports preserved among Miss Nightingale’s 
papers contain a mass of information about the treatment of 
the sick and wounded, of which she expressed the opinion 
that it far surpassed in horror, as of course it vastly exceeded 
in scale, anything that she had witnessed in the Crimea. 

The experiences of the Franco-German War bore fruit 
in the better organization of the Red Cross movement, 
especially in this country, and the inspiration here, too, may 
be traced back to Miss Nightingale. The ‘ Red Cross ”’ 
owes its inception of course to a Swiss physician, M. Henri 
Dunant. He had witnessed the horrors of war on the 
bloody field of Solferino, and he devoted his life. thence- 
forward to the promotion, and then to the extension, of the 
Geneva Convention. In 1872 M. Dunant read a paper in 
London upon the movement. His first words were these: 
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‘‘ Though I am known as the founder of the Red Cross and 
the originator of the Convention of Geneva, it is to an 
Englishwoman that all the honour of that Convention is 
due. What inspired me to go to Italy during the war of 
1859 was the work of Miss Florence Nightingale in the 
Crimea.” 

MISS NIGHTINGALE’S SCHOOL 

Miss Nightingale did not do as she had at one time 
planned, and go in her own person to stay in St. Thomas's 

Hospital, but in another sense the year 1872 was the year 
of her descent upon it. Not indeed, that she had ever 
abandoned a personal interest in the Training School, but 
there were now new conditions which called for additional 
care, and Miss Nightingale, being ‘ out of office’, was more 
free to give it. Henceforth she became, in a yet more direct 
manner than heretofore, the head of the Nightingale School, 
and the Chief of the Nightingale Nurses. 

The year 1871 had seen the removal of St. Thomas's 
Hospital to the present building opposite the Houses of 
Parliament. The foundation stone had been laid by Queen 
Victoria in 1868. The Queen had again shown her interest 
by opening the new building ‘in June 1871. The number of 
beds was now greatly increased, and with it the number of 
nurses and probationers. The control of the nurses was 
likely to be relaxed as it was spread over a larger number, 
and Miss Nightingale resolved to hold a Visitation. 

First, she sent Dr. Sutherland with the consent of the 
hospital authorities to inspect the new buildings and to 
consider all the arrangements from the point of view of an 
expert sanitarian. She examined and cross-examined 
Sisters and Nurses on the same points, and put into print 
a list of defects which needed remedy. Then she took in 
hand the education, technical and moral, of her own 
Nightingale School. She had already: observed that the 
Lady Probationers, appointed to responsible posts, were 
not always adequate to their duties: the overworked Matron 
had perhaps sometimes recommended unsuitable persons. 
She found on questioning the Nurses that their technical 
education did not reach the high standard which - he desired 
to maintain. She feared that the moral standard similarly 
fell short of her ideal; nursing was coming to be regarded 
too much as a business profession, and too little as a sacred 
calling. Miss Nightingale determined to throw herself into 
a sustained effort for the better realization of her ideal. 
Directly, or indirectly, she instituted sweeping reforms. The 
result of them was, as she wrote to Mr. Bonham Carter 
(Aug. 1875) that the Training School became “a Home— 
a place of moral, religious and practical training—a piace 
of training of character, habits, intelligence, as well as of 
acquiring knowledge.”’ 

Mr. Whitfield, the Resident Medical Officer, who had 
acted since the foundation of the Nursing School as Medical 
Instructor of the Probationers, resigned that post, and 
Mr. J. Croft, who had lately become one of the Surgeons to 
the Hospital, was appointed in his stead. Miss Nightingale 
liked him much. He gave clinical instruction to the 
Probationers; delivered courses of lectures throughout the 
year, of which he submitted the syllabus to Miss Nightingale, 
and at her request drew up a “Course of Reading for 
Probationers ’’. Other members of the Medical Staff gave 
courses of lectures also, and examinations were more regular 
and more searching. The answers written by the Pro- 
bationers, and their notes on the lectures, were from time 
to time sent in to Miss Nightingale, so that she inight gain 
an idea of the general standard of instruction, and perhaps 
administer rebuke or encouragement to individual pupils. 
‘‘T read your Case-papers ’’, Miss Nightingale wrote in one 
of her Addresses, ‘‘ with more interest than if they were 

novels. Some are meagre, especially in the history of the 
cases. Some are good. Please remember that, besides your 
own instruction, you can give me some too, by making these 
most interesting cases as interesting as possible by making 
them accurate and entering into the full history.” The 
new Hospital had greatly increased the demands upon the 
time of the Matron, Mrs. Wardroper, and left her less able 
to supervise the Probationers. An Assistant-Superintendent 
of the School was appointed with the title of Home Sister 
(this post was most efficiently filled for 21 years by Miss 
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Crossland who retired in 1895). It was one of the Hom 
Sister’s duties to supplement the lectures and 
demonstration of the medical officers by regular clas. 
teaching. 

Miss Nightingale, however, attached even more jn. 
portance to the Home Sister’s influence on the moral and 
spiritual side of the School. The Home Sister was ty 
encourage general reading, to arrange Bible classes, to giv 
interests to the nurses in order “to keep them above the 
mere scramble for remunerative place ’’. 

Miss Nightingale had resolved, when Agnes Jones died 
to “ give herself up to finding more Agnes Joneses ’’. This 
was the task to which she now devoted a large part of her 
life. She was still untiring in the attempt to procure 
promising raw material, and from 1872 onwards all the ray 
material passed under her own eye. She was a shrewd 
judge of character. She read her visitors through and through, 
As soon as a Sister or Nurse took leave, Miss Nightingale 
wrote down a memorandum of the attainments, knowledge, 
and character of each. The character sketches are terse 
and vivid,.expressed sometimes in racy English. The notes 
which Miss Nightingale took of conversations with Pro. 
bationers did not refer only to those ladies themselves. She 
questioned them closely of the state of the wards, the kind 
of instruction they received, and the influence exerted by 
the several Sisters. She came to the conclusion that the 
Probationers were not always adequately taught by the 
Sisters, and»she drew up accordingly a ‘‘ Memorandum of 
Instruction to Ward Sisters on their duties to Probationers,” 
In one of her cross-examinations of herself, she wrote: ‘‘ God 
meant me for a reformer and I have turned out a detective,” 
But the reformer must needs on occasion play the detective 
—especially if she cannot herself be on the scene. 

The close hand which Miss Nightingale kept upon her 
School during these years from her room in South Street 
or at Lea Hurst is extraordinary, but it was done at a 
prodigious expenditure of labour. She said herself that it 
was one of the trials of her lot that she had to “ write 100 
letters to do one little thing instead of being able to do it 
directly.” “It takes a great deal out of me”, she wrote 
to a friend. “I have never been used to influence people 
except by leading in work; and to have to influence them 
by talking and writing is hard.” 

FUN AND CAKE 

Miss Nightingale’s sense of the seriousness of the nurse’s 
vocation by no means stifled her appreciation of fun. Each 
nurse had to write a monthly report, for submission to the 
Chief, of a day’s work in the wards. ‘‘I well remember ”, 
says one of her pupils, ‘‘ coming off duty one evening at 
8 p.m. fagged, footsore and weary. On entering the Home 
the Sister informed me that my report must be written 
immediately (we never knew beforehand on which day this 
sword of Damocles would fall upon us). So after a hurried 
supper, I commenced jotting down the day’s work. One 
of the rules was that everything we had done in the wards 
must be entered. A combination of truthfulness and temper 
resulted in the following paragraph: ‘8.15 a.m. Tooth- 
combed seven heads, had grand sport; mixed bag measured 
one teaspoonful; cleanliness is next to godliness!’ Miss 
Nightingale, when she came to know me, had a hearty laugh 
at this cheeky probationer’s description of sport in the 
Hospital coverts.”’ 

To be invited to tea by the Chief was regarded as a 
great honour by her pupils, but, as young people will, they 
sometimes made fun of it among themselves. One of them, 
who a few years later was selected for a very responsible 
post, recalled that: ‘‘ Carefully dressed in my best I was 
just starting on my first visit to South Street when one of 
the nurses rushed up to me exclaiming, ‘ Miss Nightingale 
always gives a cake to those who have tea with her, and the 
size of the cake varies according to the poverty or otherwise 
of the nurse’s dress.’ So I hurried upstairs, exchanged my 
best coat for one that had done country service for many 
years and came home from my tea-party the proud possessor 
of a cake so large that it went the round of all 36 probationers.” 
This story also was presently told to Miss Nightingale, who 
enjoyed it hugely. 
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HE Council of the Royal College of Nursing accepted 
with very great pleasure, at its meeting on October 21, 
the proposal received from the University of Edin- 
burgh that a Department of Nursing might be set 
up within the University. The Council had given preliminary 
consideration to the proposal and agreed to write to Professor 
F,A. E. Crew, Professor of Public Health and Social Medicine, 
University of Edinburgh, expressing their great interest 
in the project and their full support in the furtherance of so 
welcome a link between the educational work of the Royal 
College of Nursing Scottish Board and the Public Health 
Department of so great a University. Members felt that 
Scotland was greatly to be congratulated on this development. 
The Council regretted that the Ministry of Health had 
decided that additional copies of memoranda sent out by 
the Ministry could no longer be supplied in large numbers, 
owing to the necessity to economize. The Council felt that 
it was important for additional copies to be obtainable if 
members serving on committees were to be kept well- 
informed and agreed to write asking for further consideration 
of this matter. 

Miss F. N. Udell reported the conclusions of the Working 
Party appointed by the Council to consider the revision of 
the constitution of the National Council of Nurses of Great 
Britain and Northern Ireland. The Working Party con- 
sidered that before any constructive proposals could be put 
forward as to what the function and constitution of asingle 
national body which served as the link between the nurses 
of the country and the International Council of Nurses should 
be, an investigation into the present position should be 
undertaken. The Council agreed to suggest, in reply to the 
invitation from the National Council to put forward pro- 
posals regarding the revision of its constitution, that an 
independent objective survey of the present position be 
considered. 


United Kingdom Committee, WHO 


Discussion arose over the draft constitution of the 
proposed United Kingdom Committee for the World Health 
Organization of the United Nations, of which the Royal 
College of Nursing had been invited to be one of the sponsor- 
ing bodies. The Council had supported the original proposal 
that a Committee be set up in order to form a national body 
supporting the aims and publicizing the activities of 
WHO but were disturbed at a number of points in the draft 
constitution submitted. Before replying it was agreed to 
consider the whole subject further in conjunction with 
other professional bodies. 

The Professional Association Committee had considered 
the basis on which appropriate salary scales should be 
calculated for matrons with extended responsibilities and 
had prepared recommendations which were approved by 
the Council. The Council had received the report of the 
Committee on the Internal Administration of Hospitals and 
had appointed a group to study it, of whom the members 
were Mrs. A. A. Woodman, Miss S. C. Bovill, Miss C. F. S. 
Bell, Miss G. Ceris Jones and Miss K. A. Raven. 

; The Labour Relations Committee reported important 
discussions on a number of matters, including professional 
Problems affecting members working under the Durham 
County Council, Coventry Corporation and the British 
Electricity Authority. A letter had been sent to the National 
Coal Board at the introduction, by the Board, of salary 
differentiation between State-registered nurses in their 
employ—10 extra being offered to male nurses. In reply 
the National Coal Board had pointed out that such differential 
was a general practice for all their employees and an exception 
could not be made for nurses. The Council agreed to point 
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out that it was not the general practice in industry to 
differentiate between salary scales for male and female 
nurses, and to continue to press the National Coal Board 
on this matter. 


Whitley Council Matters 


The Labour Relations Committee had welcomed the 
statement, in the recently published report on the Internal 
Administration of Hospitals (paragraph 168), suggesting 
that there was a strong case for the re-establishment in 
hospitals of ‘nursing staff committees’. They felt this 
would usefully support the Council’s case for the re-establish- 
ment of Nurses Representative Councils. The Labour 
Relations Committee also reported that the dispute between 
the Staff and Management Sides of the Nurses and Midwives 
Whitley Council arising out of the claim submitted by the 
Staff Side on London weighting had been heard on October 8 
and that on the salaries of nursing auxiliaries on October 11. 
A claim for a general increase of salaries throughout the 
National Health nursing service was under negotiation with 
the Management Side, but certain matters in connection 
with the salaries of home sisters and departmental sisters 
were still outstanding; the salaries of health visitors still 
required to be adjusted; appropriate committees of the 
College had under consideration the salaries for group 
matrons and group sister tutors. 

Miss M. Houghton, M.B.E., and Miss E. A. Opie had 
been elected chairman and deputy chairman respectively 
of the Education Committee for the ensuing year. News of 
the death of Miss E. Strudwick, C.B.E., who had given 
distinguished service on the Advisory Board on Nursing 
Education as the representative of the Senate of the University 
of London, had been recorded with deep regret. Miss 
Houghton presented the examination results which were 
very satisfactory. Of the 19 students who had entered for 
the Sister Tutor Diploma, University of London, 18 had 
passed; one ‘ referred’ candidate had failed for the second 
time; 3 students had gained special. credit in Practice of 
Education—Theoretical; 4 in Practice of Education— 
Practical; one in Educational Psychology; and 2 in Public 
Health and Preventive Medicine. For Part 1 of the Diploma 
17 students had entered, 16 passed; one student had gained 
special credit in Physiology with Nutrition and Anatomy. 

Difficulties had continued with regard to the second- 
ment of ward sisters and sister tutors wishing to take the 
courses available. While financial provision was made 
through Area Nurse Training Committees for the latter, 
there still seemed to be difficulties preventing secondment 
in some cases. The Council agreed to approach the Minister 
of Health about the matter. 

Miss M. E. Gould reported that the Sister Tutor Central 
Sectional Committee felt that there were certain matters 
concerning working methods and relationships which they 
would like to discuss informally with members of the 
Association of Hospital Matrons. The Council concurred 
with this suggestion. 


State Examinations 


A conference had been called in June to discuss the 
suggested possibility of omitting the practical part of the 
preliminary State examination of the General Nursing 
Council for England and Wales. Following the conference 


the opinion of the Sections within the Branches was sought 
as to whether the whole of the preliminary State examination 
might be discontinued, or the practical part of it only, or 
whether the whole examination should be retained. The 
majority of the Sections within Branches did not support 
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the suggestion that the preliminary State examination 
should be discontinued but a number felt that the practical 
examination could be omitted in time, provided that the 
proper safeguards were taken to ensure that practical 
nursing standards were maintained. 

The Council received the memorandum on outpatient 
departments prepared by a working party set up by the 
Central Sectional Committee of the Ward and Departmental 
Sisters Section. This was excellently presented by Miss’ W. 
Holland, chairman of the Central Sectional Committee, 
Miss J. Kirk, outpatient department sister, University 
College Hospital, London, and Miss C. E. Bentley, out- 
patient department sister, Lambeth Hospital, London. 
The Council raised a few points for further discussion and 
consideration by the Section and congratulated them on a 
practical, constructive and imaginative piece of work. 

Miss E. M. Wearn, presenting the report of the Public 
Health Section, referred to the fact that at the recent 
International Congress on Gerontology held in London, 
nursing. interests were not apparently represented on the 
British Organizing Committee nor was a nurse included 
among the speakers at the Congress. Satisfactory provision 
for the care of the elderly was to a large extent dependent on 
health visitors, district nurses and nurses looking after old 
people in hospitals and institutions; the Central Sectional 
Committee regretted that at an International Congress, 
when comprehensive care and general welfare problems of 
the aged were under discussion, the help and co-operation 
of the nursing profession was not enlisted. The Council 
agreed that a letter should be sent to the International 
Association of Gerontology drawing attention to this matter. 


Relative Salaries 


The attention of the Central Sectional Committee had 
been drawn to a recent agreement of the National Joint 
Council for Local Authority Administrative, Professional, 
Technical and Clerical Staffs, to become operative on 
January 1, 1955, whereby certain officers in the children’s 
and welfare departments of local authorities would receive 
increments which would make their maximum salaries 
between £35 and £95 per annum higher than the 
maximum salary for health visitors. The Committee felt 
that this further worsening of the relative position of the 
health visitor’s salary would not only have a harmful effect 
on her status, but also have a detrimental effect on recruitment 
of health visitors. The Council shared their concern on this 
matter and agreed to approach the Minister of Health, as 
this would reinforce the evidence already given by the College 
to the Government working party on the function and training 
of health visitors, also to draw the attention of the Whitley 
Council to the matter. 

The Council were gratified to know that for the first 
time a nurse had been appointed chairman of the Women’s 
Group on Public Welfare of the Scottish Council of Social 
Service. Miss I. H. Beattie, who for some years had repre- 
sented the College on this body, had accepted an invitation 
to serve as chairman for the year 1954-55. 

It was agreed that Miss B. Tarratt, field officer to the 
Section, should represent the College on the London Associa- 
tion of Home Nursing Superintendents in place of Miss 
L. J. Gray, and that Miss I. H. Charley should represent the 
College on the Old People’s Welfare Committee in place of 
Miss L. Coombe. 


Occupational Health Nurses 


Mrs. Bowyer, for the Occupational Health Central 
Sectional Committee, reported their pleasure in informing 
the Council that, at the plenary session of the Permanent 
International Commission on Industrial Medicine held during 
the International Congress on Industrial Medicine at Naples 
in September 1954, the resolution put forward by British 


members, that occupational health nurses. be granted 
membership of the Permanent Commission on Industrial 
Medicine, was adopted. The nurses greatly appreciated the 


support of the British medical members in obtaining this. 


significant recognition. 
The Committee also submitted for the information of 
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the Council a report on the progress of the Occupationa] 
Health Section since its inception on Januaty 1, 1953 
together with suggested amendments to the draft constity. 
tion. The approval of the Council was sought to the 
permanent establishment of the Section and the adoption 
of the draft constitution as the future constitution of the 
Section. Miss H. Dey proposed and Miss M. Houghton 
seconded the resolution that the Occupational Health Section 
be now established on a permanent basis, and the Coungj] 
added their congratulations on its encouraging progress. 

Miss M. C. Marshall reported that the members of the 
Scottish Board had placed on record their regret at the 
passing of Bailie Violet Roberton, C.B.E., LL.D., J.P, 
F.R.San.I., who had been Vice-president of the Educational 
Fund Appeal in Scotland and a past-president of the Glasgow 
Branch. Her unfailing interest in all that pertained to the 
nursing profession had indeed been a source of inspiration 
and she would be greatly missed. 


Discussions in Scotland 


Representatives of the Board had met the Under. 
Secretary of State for Scotland to discuss the question of 
nurse representation on boards of management. It had 
been a profitable discussion and many points were noted, 
Commander Galbraith requested that copies of the Matrons’ 
Questionnaire, reported to Council on June 30, 1953, be sent 
for information regarding the position of matrons’ repre- 
sentation on hospital committees. Scottish Board repre- 
sentatives had attended a meeting of the Department of 
Health on September 17 on loss of hospital property and 
appreciation was expressed for the information and _ help 
given by the representatives. Discussions had also taken 
place at the Department of Health on the number of 
Scottish sister tutor students seconded to take the course. 
The Department of Health had agreed to circulate information 
to regional boards and boards of management regarding the 
study leave arrangements as this practice had proved helpful 
in relation to the Scottish ward sisters course. An invitation 
had been received to submit nominations to fill the vacancies 
due at December 1954 on the Scottish Health Services 
Council and Standing Nursing and Midwifery Advisory 
Committee. The Scottish Board would undertake the 
collection of gifts from the Branches’ for distribution to the 
elderly needy nurses in Scotland again this Christmas. 

Miss M. H. Hudson spoke of the Northern Ireland 
activities including the recent production of Human Harvest, 
and how much they had appreciated the presence, on the 
opening night, of Their Excellencies the Governor and Lady 
Wakehurst, and that Mrs. Woodman, chairman of Council, 
and others had flown over to attend. 

Miss H. M. Downton gave an encouraging report of the 
Student Nurses’ Association and spoke of the recent meeting 
of the Central Representative Council at which interesting 
matters had been discussed. Miss A. M. Godwin, student 
nurse, St. Thomas’ Hospital, and Miss N. M. May, student 
nurse, Royal Infirmary, Liverpool, had been appointed 
chairman and vice-chairman respectively and the former 
chairman, now Mrs. Moore (zée Belcher) was co-opted to 
serve on the Council. The winter reunion and the final of 
the Speechmaking Contest would be held on November 26. 

Owing to the retirement of Miss J. B. S. Macfie, Miss 
M. Copley, Eastern area organizer, was appointed as an 
assistant secretary, and would also undertake the duties of 
secretary to the Private Nurses Section. 

The Council had invited Miss E. F. Ingle (recently 
retired from the Education Department after 17 years) and 
Miss J. B. S. Macfie, retiring after 22 years with the College, 
to join them at tea, and both received a gift from the 
Council members. Mrs. A. A. Woodman, chairman, spoke 
of the very special place Miss Ingle had held as one of the first 
public health tutorsand of her valuable work which would 
be reflected through the students now in many parts of the 
world. To Miss Macfie, Mrs. Woodman spoke of the happy 
and close relationship she had had with the College fot 
over 20 years and of her personal sympathy and help which 
so many individual members would recall with gratitude. 

The date of the next Council meeting is November 18. 
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NURSING 
SCHOOL 


Above: 


WREXHAM 


AND EAST DENBIGHSHIRE 


WAR MEMORIAL HOSPITAL prizes were presented by Mrs. 


Ds Pe: 


Bennett, principal nursing officer, Ministry of Labour and 


National Service (centre). Miss J. C. Hague, matron, ts on her left. 


Above: at NEWSTEAD SANATORIUM, Mansfield, Notts. 
The Lady Mayoress of Nottingham, Mrs. S. Hobson, who presented the 
awards, is seated centre, and Mr. Woodhouse, tutor, on the extreme right. 


Right: prizewinners at BLACK 


NOPLEY* HOSPITAL, 


Braintree, Essex, with Lady Mann, Sir John Mann, Miss G. 


Durrigan, matron, and Mr. S. Farnsworth, principal tutor. 


Among 


the prizewinners were Miss M. C. Dunnwald, Miss S. J. Spragg, 


and Miss B. P. Crabtree. 


West Kent General Hospital, Maidstone 
E Bishop of Croydon, the Rt. Rev. 

C. K. N. Bardsley, presented the awards 
and spoke to the nurses. The fact that 
the world was brought together by quick- 


ness of travel did not, he said, make peace 
easier to achieve. When one began to 
travel, one realized the comparative small- 
ness of Europe; that coloured peoples 
were enormously in the majority; and that 


there was a high proportion of under-fed and 
illiterate people in the world. 

Education was nowadays possible for 
everybody, but we should be sure we knew 
what education was for. While we needed 
specialists, we also needed people who had 
wide understanding of other subjects than 
their own. Education had to give us basic 
knowledge, a philosophy for life, and a faith 
for life. This was a world of passionately- 
held ideologies; the benevolent neutral was 
going to be crushed. Without some kind of 
faith, people would. be bewildered and lost. 
We should not be ashamed of having a 
faith; and we lived in a thrilling age. 

Miss E. M. Griffin, matron, reported 
that examination results had been good. 
The hospital now had patients’ visitors 
every day; this had proved a great success. 

The prizewinners included Miss A. Trice, 
Miss J. Newton, Mr. D. Moss, Miss A. 
Hoban, Miss H. Swan, Mr. J. Hummel and 
Mr. L, Parfitt. 


Above left: at SEFTON GENERAL 
HOSPITAL, Liverpool. Front row, left, 
Mrs. Cope, midwifery sister tutor; fifth from 
left, Miss E. D. Joynson, gold medal; Miss 
Mary Jones, O.B.E., who presented the 
prizes; Councillor F. H. Cain, J. P., chatr- 
man; Miss J. Telmon, matron; Dr. C. S. 
Mc Kendrick, physician superintendent; Miss 
L. Malley, senior practical nursing prize. 
Right, Mrs. Creswell, principal sister tutor. 


Left: aa NUNNERY FIELDS HOS- 
PITAL, Canterbury, assistant and pupil 
assistant nurses received their avards from 
Miss Thomas, former matron, Ramsgate and 
Margate Hospitals (fourth from left). Miss 
Slawin, matron, is third from right. 





Health Visitors’ Salaries 


I have noticed on many occasions the 
generous amount of space which you allot 
to public health matters in your journal. 
I must congratulate you on printing and 
devoting two pages to Health Visitors’ 
Salaries—the Case for Action last week. 

Many thanks to Dr. and Mrs. MacQueen 
for championing so unstintingly the health 
visitor. 

There is even more that could be said, 
especially in regard to clothing which has 
to stand up to the combined assault of 
dogs, cats and small children, and lifting 
of heavy boxes of goods in and out of cars. 

However, more than enough has been 
said to arouse sleeping consciences. We 
are truly grateful. 

CoLLeGE MEMBER 73101. 


* a * 


Health visitors everywhere will be grate- 
ful to Dr. and Mrs. MacQueen for their 
penetrating study of the anomalous position 
regarding our salaries. It is indeed encour- 
aging to find such practical championship 
in two distinguished members of other 
professions. 

You suggest that members of our own 
profession should clarify their opinions and 
express their own views. But on reflection 
you must agree that this has been and is 
being done—for example, in the evidence 
given to the Working Party recently by 
members of the Women Public Health 
Officers Association and of the Public 
Health Section of the Royal College of 
Nursing. No, it is supporters outside the 
profession, I venture to suggest, whose 
disinterested views are most likely to 
convert those members of the Management 
Side of Whitley Council who have more 
personal knowledge of the value of bedside 
nursing than of the less tangible results of 
health visiting. 

Would it be too much to entreat the 
authors to publish their views in other 
professional journals as well as in our own ? 


SUPERINTENDENT HEALTH VISITOR. 


Manchester Royal Infirmary 
Presentation 


The Manchester Royal Infirmary Nurses’ 
Fellowship invite all past and present 
members of the nursing staff of the 
Manchester Royal Infirmary to a reunion 
to be held in the Great Hall, Nurses New 
Home, Manchester Royal Infirmary, on 
Saturday, January 22, 1955, at 3 p.m., as 
a farewell gesture to Miss Duff Grant, 
R.R.C., matron and president, on her retire- 
ment from active nursing on January 31, 
1955. It is hoped to make a presentation to 
Miss Duff Grant at the Reunion. 

Donations and acceptances should be sent 
in envelopes marked ‘ Nurses Fellowship’ 
to Miss P. C. Gannon, The Royal Infirmary, 
— 13, not later than December 15, 
1954. 

P. C. Gannon, Assistant Matron. 


St. Leonard’s Hospital, Nuttall Street, 
Kingsland Road, London, N.1 


A farewell tea-party will be held at St. 
Leonard’s Hospital, on Monday, November 
15, at 3.30 p.m. on the occasion of the 
retirement of Dr. A. D. Morris, medical 
_Tperintendent. Former members of staff 


will be very welcome. Subscriptions are 
being received by the hospital secretary. 


St. Luke’s Hospital, Bradford 

Miss Hilda Dawson is retiring shortly 
after almost 40 years’ service. Will any 
past members of the staff who wish to be 
associated with the presentation to her, 
please send their donations to Miss Milligan 
at the hospital not later than November 20. 
Donations will be acknowledged. 


National Association of State Enrolled 
Assistant Nurses 
PROPOSED BRANCH IN WALSALL 
State-enrolled assistant nurses and pupil 
assistant nurses in the Walsall area who 
are interested in forming a local branch 
of the Association are invited to contact 
Mr. Frank Walker, S.E.A.N., 51, King 
Street, Palfrey, Walsall, Staffs., who will 
be pleased to hear from them. 


Change of Address 
Bayer Products Ltd., pharmaceutical 
manufacturers, are moving on October 30 
to Neville House, Eden Street, Kingston-on- 
Thames, Surrey; telephone Kingston 7733. 





National Association of State 
Enrolled Assistant Nurses 


WINTER CONFERENCE 


Members are reminded that registration 
for the Winter Conference to be held in 
the Cowdray Hall, Royal College of Nursing, 
on Wednesday, November 10, and the 
annual dinner on the previous evening, 
should be received at headquarters as soon 
as possible. Applications should be 
addressed to Miss P. Penn, General Secre- 
tary, N.A.S.E.A.N., 32, Fitzroy Square, 
London, W.1. 


Tuesday, November 9 

11 a.m. and 2 p.m. Branch officers’ con- 
ference at the Association headquarters, 
32, Fitzroy Square, W.1. 

6.30 p.m. for 7.15 p.m. Annual dinner, 
Church House Restaurant, Westminster. 
Tickets 16s. each. Evening dress optional. 
All tickets must be obtained in advance. 


Wednesday, November 10 

10 a.m. Coffee. 

10.30 a.m. Opening address: Mrs. B. A. 
Bennett, O.B.E., S.R.N., principal nursing 
officer, Ministry of Labour and Nationa] 
Service. 

ll am, Discussion: to consider the 
Report of the Standing Nursing Advisory 
Committee of the Central Health Services 
Council on The Position of the S.E.A.N. in 
the National Health Service. Members only. 
Current membership cards must be shown. 

12.15 p.m. Lunch. 

145 p.m. Visits. All parties will 
assemble at the Royal College of Nursing, 
1.30-1.45 p.m. 

6.15 p.m. Psychosomatic Medicine, by 
Desmond O'Neill, Esq., M.D., 
B.A.0O., D.P.M., physician, Department of 
Psychiatry, St. Mary’s Hospital, Padding- 
ton. Chairman: Miss D. M. Smith, C.B.E., 
S.R.N., formerly matron of Guy’s Hospital, 
Chairman of the General Nursing Council. 

Fees. Members and associate members, 
and members of the Royal College of 
Nursing and affiliated organizations, in- 
cluding Student Nurses’ Associations, 
3s. 6d. (covering all events except the 
dinner). Non-members will be welcome 
to the evening lecture: S.E.A.N. 3s., 
P.A.N. 2s. 6d. Non-members are not 
eligible to join the visits or come to the 
morning discussion. 
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Control of Cancer 


R. Dodds (Dartford) asked the Minister 

of Health, on October 21, in view of the 
disquiet at the substantial increase jp 
cancer cases, what new processes resulti 
from advances in general scientific know. 
ledge had been introduced in an effort to 
combat the problem. 

Mr. Macleod replied.—The increase in 
deaths from all forms of cancer in 1953 over 
1952 was not substantial and amounted 
only to 282 (87,924 .in 1953 as compared 
with 87,642 in 1952), and the comparative 
mortality index (which takes into account 
the increased age of the population) showed 
a decrease for women and_ remained 
stationary for men. Advances in general 
scientific knowledge have contributed to 
most of the new processes introduced to 
control cancer, such as developments in 
irradiation technique, the use of radioactive 
isotopes, and the introduction of hormones 
and chemotherapy in treatment. Diagnosis 
has been improved by the introduction of 
cytological methods and the wider use of 
radiography, particularly mass miniature 
X-rays. 

Apart from direct research into cancer, 
basic scientific research, such as on 
the chemistry of the normal living cell, is 
highly relevant, since greater knowledge 
of the working of the normal cell is likely 
to throw light on the nature of the 
abnormality leading to malignant changes, 

Mr. Macleod, in reply to another question 
from Mr. Dodds, stated that the efforts 
to register all cases of cancer had been 
generally encouraging, and he was satisfied 
that boards were doing their best. Pro- 
gress depended largly on the co-operation 
of medical staffs, and also of general practi- 
tioners and medical officers of health for 
non-hospital cases, and boards were 
attempting to secure this. A number of 
of hospitals had agreed to take part for 
the first time. Three more hospital regions 
had decided to set up central registration 
bureaux in order to collect records from all 
hospitals in the region and to stimulate 
hospitals to improve the standard of 
record keeping. 





RED CROSS BALL 


There will be a most varied programme of 
attractions at the annual Red Cross Ball to 
be held this year at the Dorchester Hotel on 
Tuesday, November 23. Dancing will be 
to Tommy Kinsman’s Band. Peter Ustinov 
has undertaken to provide the cabaret. 
Tickets cost {2 10s. each, including dinner, 
and may be obtained from Hon. Secretary, 
Ball Committee, British Red Cross Society, 
County of London Branch, 6, Grosvenor 
Crescent, London, S.W.1 (SLOane 915)). 
The London Area Red Cross, whose funds 
benefit from this Ball, have a great number 
and variety of commitments, and look to the 
success of this annual function to help them 
budget for their many activities. 

Mrs. O. S. Prentice, O.B.E., A.R.R.C., 
County Director, who is among the 
organizers of the Ball, has the distinction of 
being a relative of Florence Nightingale— 
her father was Miss Nightingale’s first cousin. 
Mrs. Prentice used to visit the famous house 
in South Street, and though as a small child 
she did not understand Miss Nightingale’s 
claim to fame, she remembers well the 
quality of her voice, and most vivid is her 
recollection of Miss Nightingale’s six cats, 
each of which had its own special saucer. 
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Sister Tutor Section 


Sister Tutor Section within the Birming- 
ham Branch.—The next meeting will be 
held in the library of the nurses home, 
The Children’s Hospital, Birmingham, on 
Thursday, November 4, at 6.30 p.m. Would 
members please note change in date. 


Public Health Section 


Public Health Section within the Liverpool 
Branch.—Mr. Good, of the School Health 
Service, will speak on Speech Therapy at 
Carnegie Welfare Centre on Monday, 
November 15, at 6 p.m. 


Occupational Health Section 
BURSARIES 


Ten bursaries of £10 each are to be awarded 
on a competitive basis to members of the 
Royal College of Nursing who are taking 
the open examination for the Industrial 
Nursing Certificate of the Royal College 
of Nursing in 1955. Details appeared in 
the Nursing Times of October 15. Write 
for application forms to Mrs. I. G. Doherty, 
Secretary, Occupational Health Section, 
Royal College of Nursing, Henrietta Place, 
Cavendish Square, London, W.1, before 
December 31. 


Branch Notices 


Blackpool and District Branch.—A meet- 
ing will be held at Victoria Hospital on 
Monday, November 8, at 6.30 p.m. followed 
by a travel film show at 7.15 p.m. Mem- 
bers may bring a friend to the film show. 

Coventry Branch.—A lectureon Psychiatric 
Reminiscences will be given by Dr. Gilman 
in the lecture hall of Coventry and Warwick- 
shire Hospital, Stoney Stanton Road, on 
Thursday, November 4, at 7.30 p.m. 

Glasgow Branch.— Joint Meeting with 
Public Health Section. The visit to the 
Stobhill Hospital Premature Baby Unit will 
be at 7 p.m. on Tuesday, November 9, and 
not 7.30 p.m. as previously stated. Dr. Riley 
will show a film. 

Hastings and District Branch.—A handi- 
craft exhibition will be held at the Royal 
East Sussex Hospital on Tuesday, November 
16, at 6 p.m. There will be no meeting in 
December. 

Leicester Branch.—A dinner will be held 
at the George Hotel on November 17 at 
7 pm. for 7.30 p.m. Would members 
wishing to attend please inform the Branch 
secretary by November 1. 

Liverpool Branch.—Miss I. E. Spalding, 
Secretary, Student Nurses’ Association, will 
speak on Professional Ideals, in the lecture 
theatre of the Royal Infirmary on Tuesday, 
November 16, at 7 p.m. 

Middlesbrough Branch.—A study week- 
end will be held in the Town Hall on 
November 5 and 6. Films will be shown 
at the Carter Bequest Hospital on Friday 
evening, November 5, at 7.15 p.m., fol- 
lowed by lectures in the Town Hall on 
Saturday. The lecturers will be Mr. A. E. 
Parker, F.R.C.S., Dr. Alan Williams, 
F.R.C.P., Councillor Brown and Superin- 
tendent Thomas. All members are cordially 
Invited. 

North Eastern Metropolitan Branch.—An 
Autumn Fayre, in aid of Branch funds, will 
be held at the Metropolitan Hospital, 


Kingsland Road, E.8, by kind permission 
of the matron, Miss E. M. Goulding, vice- 
chairman of the Branch, on Saturday, 
November 6. The Fayre will be opened 
at 2.30 p.m. by Mrs. Stanley Thomas. 
There will be various stalls, and any gifts 
will be welcomed. Please come and buy. 
Travel: Liverpool Street, or Aldgate East 
Station, then bus 22 or 35; or trolley 
647, 649. 

North Western Metropolitan Branch.— 
The Old Blues Dramatic Society have 
generously offered to share the proceeds of 
their production of The Chiltern Hundreds, a 
comedy by William Douglas Home, with 
the Branch. The performance will be at 
Cripplegate Theatre, Golden Lane, E.C.1, on 
Wednesday, November 17, at 7.15 p.m. 
Balcony seats 6s., 4s. 6d., 3s. 6d., 2s. 6d. 
Tickets obtainable from Miss K. A. B. 
Fowler, The Middlesex Hospital Nurses 
Home, Foley Street, W.1 (please send 
postal order and stamped addressed envel- 
ope). Aldersgate Station 3 minutes, Moorgate 
Station 6 minutes, St. Paul’s, Mansion 
House and Old Street Stations 10 minutes. 
Buses 4a, 7, 7a, 8, 17,21, 22, 23, 25, 43, 76, 111. 

Worthing and South West Sussex Branch. 
—A committee meeting will be held at 
Worthing Hospital on Wednesday, Novem- 
ber 17, at 2.15 p.m., followed by a Branch 
meeting at 3 p.m. to receive the report of the 
Branches Standing Committee meeting and 
nominations for officers and committee. 
There will be no meeting in December. 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
_W.1, or local Branch secretaries. 











Student Nurses’ Association 
MIDLAND AREA SPEECHMAKING 


Photographs of the Midland Area Speech- 
making Contest may be obtained from 
Reg. Cave, Industrial Photographer, 2086a, 
Coventry Road, Sheldon, Birmingham 26; 
size 84 in. by 6} in. 4s. each, postcard size 
2s. 6d. each. (A photograph will be pub- 
lished next week.) 
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‘Carols by Candleli ght’ 


The North Western Metropolitan Branch 
have arranged the annual ‘Carols by 
Candlelight’ service at All Soul’s Church, 
Langham Place, London, W.1 (by Broad- 
casting House, Oxford Circus Station) on 
December 21st 7 p.m., by kind invitation 
of the Rector, the Rev J. R. W. Stott. 
This service is arranged to bring together 
nurses and their friends in this country 
and from overseas in united worship at this 
special season of goodwill. It is hoped that 
all nurses will make a special effort to attend 
in order to make this a service of real 
fellowship and inspiration for the year ahead 
An offertory will be taken. 

Would anyone willing to convey an elder- 
ly or disabled nurse to and from the service 
in her car please notify the secretary, 
Room 496, Tavistock House South, Tavi- 
stock Square, W.C.1 (EUSton 7175) by 
November 30. Names of any elderly 
nurses wishing to attend should also be sent 
to the secretary by November 30. 


NURSES APPEAL 
Nation’s Fund for Nurses 


It is very encouraging to see how regularly 
donations are received and especially those 
which are sent monthly with such punctual- 
ity. We are most grateful for this solid 
support and we hope that we may have 
some new contributors. We acknowledge 
with many thanks the donations received 
this week. 

We also acknowledge with thanks Christ- 
mas gifts from Miss A. M. Fry, Miss K. 
Stevenson, and Mrs. Wheatley, for which 
we are most grateful. Their early arrival 
is very much appreciated. 


Contributions for week ending October 23 


5. 
College Member 3569. Monthly donation es 10 0 
Miss M. J. Davis “ re si ts 10 0 
Mansfield Branch - ts ig eo 8 8 O 
Guildford Branch oa ma ea an ee P 
South Eastern Metropolitan Branch .. -- 1010 0 
Bath Abbey, Nurses’ Collection on St. Luke’s 
4 


Day... me es ss os nee 
Christ Church, Burton-on-Trent, collection at 

St. Lukes’ Day Service iia oe + eb 28 TI 
Thurston Parish Church, Suffolk, Harvest 

Festival Offering ae se ms ce a ee 
Total £60 2 3 
E. F. INGLE, 


Secretary, Nurses Appeal Committee, Royal College of 
Nursing, Henrietta Place, Cavendish Sq., London, W.1. 


BRANCH AND SECTION NEWS 


Public Health Members Meet 
in North Wales 


A warm welcome awaited the 36 Public 
Health Section members and their friends 
who accepted Mrs. Caradoc Evans’ kind 
invitation to tea at Tu Hwnt i’r Bont, 
Llanrwst, the tea-room she has leased from 
the National Trust. Members came from 
as far away as Chester and Shrewsbury, 
and many old friends met again and enjoyed 
achat. The occasion was greatly enhanced 
by the presence of Miss Janet Jones, the 
charming young hostess of the Welsh 
Tourist Board, looking most attractive in 
her Welsh national costume. 

At a meeting held after tea Miss Tarratt, 
field officer of the Public Health Section, 
described the work of the College, stressing 
the importance of as much contact as 
possible between the members in all parts 
of the country and the committees which 
carry out the work on their behalf at 
headquarters. The need for each individual 


member to take a lively interest in all 
matters concerning the nursing profession 
was also emphasized. 

At the end of the afternoon a hearty 
vote of thanks was proposed to Mrs. Caradoc 
Evans for her generous hospitality. 


Plymouth Public Health Section 


The Public Health Section within the 
Plymouth and District Branch held a study 
day on Saturday, September 25, at the 
South Devon and East Cornwall Hospital, 
Freedom Fields, Plymouth. The deputy 
Lord Mayor (Councillor J. Colley) with the 
deputy Lady Mayoress, joined those 
attending for coffee, and later extended a 
civic welcome. 

Dr. H. A. W. Forbes, geriatric and con- 
sultant physician at Freedom Fields 
Hospital, was in the chair for the morning 
session; Dr. Trevor Johns of St. Francis 
Hospital, Dulwich, took as his subject .The 
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Care of the Elderly, and gave a stimulating 
address, provoking a lively discussion; not 
only the nursing profession was represented, 
but matrons and superintendents of old 
peopie’s homes, the organizer for old people’s 
home helps and members of the Council of 
Social Service. Dr. Johns felt that the 
health visitor had a most important role to 
play, as she was often the first to realize the 
needs of old people and able to put them in 
touch with the required help. 

At the afternoon session the chairman was 
Dr. T. Pierson, medical officer of health for 
Plymouth, and the speaker Dr. John 
D. Kershaw, medical officer of 
health for Colchester, who gave an 
inspiring address on The Physically 
Handicapped Child. He is an 
enthusiast, bringing to the subject 
a fresh outlook and showing the need 
for a far-sighted policy. Again, 
not only nurses were present but 
several lay people, including head- 
masters and headmistresses of 
schools for handicapped children. 
It was a time for interchange of 
ideas, said Dr. Kershaw; and he 
stressed the co-operation needed for 
the welfare of the child. 

Dr. H. Jolly, consultant paedia- 
trician, proposed the vote of thanks 
to Dr. Kershaw. 

The Public Health Section is 
indebted to Dr. Forbes and Dr. Jolly 
who offered hospitality to the 
speakers; to Miss Hill, headmistress 
of the Dame Hannah Rogers Spastic 
School at Ivybridge, who took Dr. Kershaw 
over the school in the morning; to the 
B.B.C., who, on the previous Sunday, 
announced the study day, and to the staff 
of Freedom Fields Hospital. 

The bookstall with Royal College of 
Nursing publications was well patronised, 
so helping to spread news about the Royal 
College. Approximately 150 people attended 
and many remarked on the enjoyable time 
they had spent. The day was not a financial 
success, but a forthcoming bring-and-buy 
sale should remedy this. The Western 
Morning News and Evening Herald, and the 
Western Morning News gave good reports. 


Glasgow Branch 


A general meeting of the Glasgow Branch 
was held on Tuesday, October 19, in the 
Scottish Nurses Club. Among other busi- 
ness, the agenda for the Branches Standing 
Committee meeting in Scarborough was 
discussed. Following the meeting, members 
very much enjoyed hearing Mr. A. C. Wood- 
Smith, M.B.E., secretary of the National 
Pension Fund for Nurses, speak on The 
Nurse and her Security. Mr. Wood-Smith 
made of this rather serious subject a most 
interesting talk, not lacking in humour. 


Appointments 


The Medway Central Preliminary Training 
School, Maidstone, Kent 

Miss Grace W. Fearis, S.R.N., In- 
dustrial Nursing Cert., Birmingham, and 
Sister Tutor Diploma, Battersea Poly- 
technic, took up her post as principal sister 
tutor on October 5. Miss Fearis trained at 
Wimbledon Hospital, London, where she 
was later a staff nurse. After serving with 
the Q.A.I.M.N.S. (Reserve) both at home 
and overseas, she took the industrial 
nursing course at Birmingham Accident 
Hospital and Birmingham University. 
Miss Fearis was then appointed assistant 
tutor, Lyndhurst Preliminary Training 
School, Hampstead, and later became sister 
tutor at the Medway Central Preliminary 
Training School, Maidstone. 
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Miss Mary Hughes Retires— 


Tea Colwyn Bay Branch of the Royal 
College of Nursing held a dinner in 
honour of Miss M. Hughes who has recently 
retired as matron of the Colwyn Bay 
Maternity Home, after a career devoted to 
midwifery. Present at the function were 
Miss S. C. Bovill, President of the Royal 


College of Nursing, Mrs. C. Bevan, president 
of the Colwyn Bay Branch, the Mayor and 
Mayoress of Colwyn Bay, as well as many 





Q.A.R.A.N.C. Commissions 


The following joined for first appoint- 
ment as Lieutenants in Q.A.R.A.N.C. on 
October 13, 1954. 

Miss M. A. D. Anderson, Miss B. S. 
Bolland, Miss S. E. Brown, Miss P. H. 
Botterill, Miss S. N. Brook, S/Sgt. R. A. 


Dobbs (Q.A.R.A.N.C.), Miss E. J. Find- 
lay, Miss C. Gailey, Cpl. P. Gibson 


(Q.A.R.A.N.C.), Miss H. J. Greenup, Cpl. 
C. H. Houston (Q.A.R.A.N.C.), Lieut. E. A. 
Jones (Q.A.R.A.N.C./T.A.), Miss M. A. 
Jones, Miss A. B. McCormack, Miss C. 
McAuley, Miss A. G. Miller, Miss H. W. C. 
McLintock, Miss M. A. Ogilvie, Miss E. R. 
Parker, Miss G. I. J. Proudlove, Miss M. E. 
Smart, Miss I. M. Powell, Miss P. J. Taylor, 
Miss S. U. Watson, Miss M. R. Williams, 
Miss J. M. Woods, Miss L. J. Wright. 


frienc id colleagues in the nursing ang 
medical professions and representatives of 
the hospital and local authority services. 
Miss Hughes was presented with a wireless 
set and a tray. 

Miss N. L. Thomas has been appointed to 
succeed Miss Hughes as matron of the 
Colwyn Bay Maternity Home at which she 
has served as sister tutor for the past three 
years. 


—Colwyn Bay 
Dinner 


Left: at the dinner in honour 
of Miss Mary Hughes. Miss 
S. C. Bovill, President of the 
College, is seated centre. Miss 
Hughes standing extreme 
right, vecetved her presents 
from Mrs. C. Bevan, Branch 
president. 


Retirement of 


Miss J. B. S. Macfie 


ISS J. B.S. Macfie who has worked tire 

lessly for the Royal College of Nursing 
for 22 years is now retiring. Miss Macfie is 
affectionately known to a very great number 
of nurses in all parts of the country—either 
personally, or through correspondence or 
the telephone—as a sympathetic and most 
helpful adviser on a great variety of matters, 
in particular any related to welfare or social 
problems affecting nurses. In addition to 
her routine administrative duties as an 
assistant secretary at the College, Miss 
Macfie has always been ready to deal with 
the innumerable chance inquiries, and has 
helped many with her quiet wisdom and 
gentle touch of humour. 

Visitors to the College, as well as her many 
correspondents and professional contacts, 
will miss the friendly welcome always given 
by Miss Macfie, and countless members of 
the nursing profession will join in wishing 
her happiness in her retirement. 


wise Seca 


Chadwick Public Lectures. — Environ- 
mental Control and Occupational Health, by 
Peter ‘C. G. Isaac, B.Sc.(Eng.), S.M., 
A.M.I.C.E., M.R.San.I., lecturer in public 
health engineering, University of Durham, 
in the lecture hall, University College, 
Gower Street, London, W.C.1, on Wednes- 
day, November 17, at 5.30 p.m. Before this 
lecture the Chadwick Medal and Prize will 
be presented to Mr. J. H. Attwood, B.Sc. 
(Eng.). 

Mile End Hospital.—A bring-and-buy sale 
will be held on November 5, to be opened by 
Miss Iris Brooks at 2.30 p.m. All past 
members of the staff are cordially invited. 

St. Stephen’s Hospital, Fulham Road, 
S.W.10.—The nurses reunion and prize- 
giving will be held on Tuesday, November 
16, at 2.45 p.m. The presentations will be 
made by Mrs. Geoffrey Fisher. 

The Alliance. — The annual Alliance 
lecture will be held at Caxton Hall, 
Westminster, on Tuesday, November 2, 
at 6.30 p.m. Dr. Mary Macaulay will speak on 
Bringing Up Parents. Chairman: Professor 
Charles E. Raven. Admission free. 


The Royal Institute of Public Health and 
Hygiene. — Headache in Childhood, by 
Robert I. Mackay, M.D., F.R.C.P., in the 
Lecture Hall of the Institute, 28, Portland 
Place, London, W.1, on Wednesday, 
November 3, at 3.30 p.m. 

The Royal Society for the Prevention of 
Accidents.—A special session of the National 
Safety Congress will be held at Central 
Hall, Westminster, on November 2, 3 and 
4. Home Safety session on November 3. 

West London Hospital Nurses’ League.— 
The autumn reunion and Christmas fair will 
be held in the outpatient hall on Saturday, 
November 13, at 3 p.m. A special 2lst 
League birthday effort is being made to 
raise funds. Gifts and donations will be 
most gratefully received. 

Whipps Cross Hospital Nurses’ League.— 
A meeting will take place at the hospital on 
November 6 at 2 p.m. At 2.30 p.m., Miss 
MacKellar, matron of Moorfields Hospital, 
will give a film show on (a) The Coronation, 
(b) Brazil. This will be followed by a bring- 
and-buy sale. Past trainees and members 
are cordially invited. 
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If you are a trained nurse, dedicate 

your service to the soldiers of the Queen. In 

return you will know adventure, travel, and the 

prestige of a commission. There is unlimited scope 

in Q.A.R.A.N.C. for advancement in many spheres in the 
profession, as well as to higher rank in the corps itself. Your 
service may take you to Singapore, Malaya, Hong Kong, Japan, 
Africa, Gibraltar, Bermuda, Malta, Jamaica, Germany, Austria, 
or on troopships. Write to the address below for illustrated 
leaflet giving full details of the opportunities that await you. 





in every corner of the world... 


‘ad 


QUEEN ALEXANDRA’S ROYAL ARMY NURSING CORPS 


MATRON-IN-CHIEF, WAR OFFICE 
(AMD4/T31), LONDON, W.E. 








Royal College of Nursing 





Additions to the Library 


New Books and Pamphlets 


Austin, J. H. Handbook of Ophthalmology 
(Sylviro, 1949). 

Bailey, Hamilton. Demonstrations of 
Operative Surgery (second edition) (Liv- 
ingstone, 1954). 

Behrens, C. F. ed. After the A Bomb? 
Emergency Care in Atomic Warfare 
(Nelson, 1954). 

Beveridge, J. Beveridge and 
(Hodder and Stoughton, 1954). 

British Association of Plastic Surgery. The 
Management of Burns (The Lancet, 1954). 

British Journal of Ophthalmology. July 
1954 (Deals with the use of oxygen as a 
possible cause of retrolental fibroplasia). 

British Medical Bulletin. Tuberculosis 
(British Council, 1954). 

Charley, I. H. The Birth of Industrial 
Nursing (Bailli¢re, Tindall and Cox, 1954). 

Davidson, Maurice. A Practical Manual of 
Diseases of the Chest (fourth edition) 
Oxford University Press, 1954). 

Doggart, J. H. Ophthalmic 
(Churchill, 1949), 

East, T. Failure of the Heart and Circula- 
tion (second edition) (Staples Press,1948). 

Irvine, K. N. B.C.G. and Vole Vaccina- 
tion (National Association for the Preven- 
tion of Tuberculosis, 1954). 

Kant, F. The Treatment of the Alcoholic 
(Blackwell, 1954). 

King Edward’s Hospital Fund for London. 
Fifty-seventh Annual Report, 1953f 
(The Fund, 1954). 

King Edward’s Hospital Fund for London. 
General Hospital Diets: a Guide to the 
Cost of Feeding Patientst (The Fund, 
1954). 

McColvin, Lionel, ed. Select List of 
Standard British Scientific and Technical 
Books (fourth edition) (ASLIB, 1952). 

Macdonald, Isabel. Queens in Nursing 
Historyt (Royal British Nurses Asso- 
ciation, 1953). 

Merewether, E. R. Industrial Medicine. 
Volume II (Butterworth, 1954). 

Medical Research Council. Report 1952-53 
(H...S.0., 1954). 

Ministry of Health. Central Health Ser- 
vices Council. Report of the Committee 
on General Practice within the National 
Health Servicet (H.M.S.O., 1954). 

Modell, W. and Place, D. J. The Use of 
Drugs: a Textbook of Pharmacology and 
Therapeutics for Nurses* (Springer, 
1953). 

National Council of Social Service. Over 
Seventy: a Report of an Investigation 
inte the Social and Economic Circum- 
stances of One Hundred People of Over 
Seventy Years of Age (The Council, 1954). 

National League for Nursing. Committee 
on Careers in Nursing. Manual for 
Student Nurse Recruiters* (The League, 
1953). 

National League for Nursing. Division of 
Nursing Education. Supplements to the 
Bibliographies on Nursing. Volumes III 
and IV* (The League, 1954), 

New York University. Department of 
Nurse Education. A Study of Nursing 
Functions in Twelve Hospitals in the 
State of New York* (The University, 
1952). 

Newsam, Sir Frank. The Home Office 
(Allen and Unwin, 1954). 

Parliament. Marriage Act 1949. Amend- 
ment Act 1954¢ (H.M.S.O., 1954). 


his Plan 


Medicine 


Parliament. Sanitary Commission 1855-56. 
Report to the Rt. Hon. Lord Panmure, 
Minister of War, of the Proceedings of the 
Sanitary Commission Dispatched to the 
Seat of War in the East 1855-56 (Harrison 
for H.M. Government, 1857). 

Political and Economic Planning. Provid- 
ing for Pensions. Planning No. 364, 
1954+ (P.E.P., 1954). 

Political and Economic Planning. The 
Disabled Worker. Planning No. 368, 
1954+ (P.E.P., 1954). 

Practitioner. Accident Prevention 
Practitioner, June 1954). 

Price, A. L. The Art, Science and Spirit 
of Nursing* (Saunders, 1954). 

Read, G. D. Childbirth Without Fear 
(third edition) (Heinemann, 1954). 

Read, John. An Introduction to Organic 
Chemistry (Bell, 1931). 

Royal National Institute for the Blind. 
Directory of Agencies for the Blind in 
the British Isles and Overseas (The 
Institute, 1954). 

Sargaison, E. M. Growing Old in Common 
Lodgings: a Survey of Elderly Men and 


(The 
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Their Living Conditions in Belfast 
Common Lodging Houses (Oxford Univ. 
ersity Press, 1954). 

Short, A. R. and others. A Synopsis of 
Physiology (Wright, 1948). 

Sophian, John. Toxaemias of Pregnancy 
(Butterworth, 1953). 

Swanson, M. J. Textbook of Chiropody 
(Livingstone, 1954). 

Tait, M. Education of Women for Citizen- 
ship (Unesco, 1954). 

United Nations. Department of Social 
Affairs. Services for the Physically 
Handicapped (United Nations, 1954). 

U.S. Armed Forces Medical Library. Sub- 
ject Heading Authority List* (U.S. Govt. 
Printing Office, 1954). 

White, J. M. Practical Nursing* (Davis, 
1953). 

Woodham-Smith, Cecil. 
(Constable, 1953). 

World Health Organization. 


The Reason Why 


Expert Com- 


mittee on Environmental Sanitation 
Third Report (WHO., 1954). 
World Health Organization. Technical 


Report Series No. 83. Methodology of 
Planning an Integrated Health Pro- 
gramme in Rural Areas: Second Report 
of the Expert Committee on Public 
Health Administration (WHO, 1954). 

Wright, I. S. Pathogenesis and Treatment 
of Thrombosis* (Grune*and Stratton, 
1952). 


* American Publication + Pamphlet 


HERE and THERE 


EMPEROR'S VISIT 

HE Bath and Wessex Orthopaedic 

Hospital was honoured by the visit, on 
October 18, of the Empetor of Ethiopia, 
accompanied by his son, the Duke of Harar. 
The Emperor was received by Mr. A. Norman 
Wills, chairman of the Bath Hospital 
Management Committee, who presented 
Miss S. M. Bright, matron, and others. 

During the tour of the hospital the royal 
visitors showed great interest in the 
patients. Gifts for the Empress, made in 
the hospital school, were presented by two 
of the young patients. 

The Emperor presented a cheque for £500 
to the Friends of the Bath and Wessex 
Orthopaedic Hospital and he also presented 
Miss Bright with an Ethiopian gold piece 
and congratulated her on the efficiency of 
her staff and the well-being of her patients. 


LUDLOW ANNUAL SERVICE 


Over 1,000 people, including doctors, 


matrons and hospital staff, district nurses, 








cadets and members of the St. John 
Ambulance Brigade and British Red Cross 
Society, attended the annual service for all 
medical and nursing staff in the Ludlow 
Area at the Parish Church, Ludlow, on 
Sunday, October 17. In honour of this 
occasion the Mayor and Corporation 
attended in civic state, headed by the town 
band. The congregation included Mr. C. 
Holland Martin, M.P. for Ludlow Division, 
and Lady Ann Holland Martin; the Earl 
and Countess of Plymouth; Dr. T. Hall, 
medical officer of health, Shropshire, and 
Mrs. Hall; Midland regional nursing officers; 
the Vice-chairman, Shrewsbury Group 
Hospital Management Committee, and the 
county officers of St. John Ambulance 
Brigade and British Red Cross Society. 

In the absence of Dr. E. N. Owen, 
M.R.C.S., L.R.C.P., D.L.O., otolaryng- 
ologist, who was to have given the address, 
but was prevented by illness, the Rt. Rev. 
Bishop E. W. Sara, D.D., Rector of Ludlow 
and Assistant Bishop of Hereford, who is 
also chairman of the National Hospital 
Service Reserve local com- 
mittee, took his place. The 
lessons were read by Mr. D. K. 
Middleton, regional organizer, 
N.H.S.R., Birmingham, and 
by Dr. J. C. Macaulay of 
Shrewsbury. The collection 
was taken by members of the 
nursing staffs. An impres- 
sive part of the ceremony was 
the procession of the various 
Colour Parties. At the end 
of the ceremony there was 4 
march past and the Mayor 
took the salute. 


Left: an open day and fair 

was held recently at Cop- 

thorne Hospital, Shrewsbury, 

in aid of the Christmas Fund 
for patients and staff. 
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OFF 
DUTY 


At the 


The Egyptian 

A colourful film in CinemaScope of 
ancient Egypt. The hero becomes Pharaoh’s 
royal physician. His infatuation for a 
courtesan ruins him and he leaves Egypt. 
He returns and the film has a dramatic 
finale. The leading players are Jean 
Simmons, Victor Mature and Edmund Pur- 
dom. 


The Student Prince 

The arrogant heir to the throne of 
Karlsburg is sent to Heidelberg University. 
All this because his affianced bride does not 
like his manners. The story is good and 
the well-known music delightful. This is a 
CinemaScope production starring Ann 
Blyth and Edmund Purdom (with the 
voice of Mario Lanza). 


Lease of Life 

A very human story of an elderly country 
parson and his difficulty in making ends 
meet. His daughter is to sit for a music 


Cinema 


Music at Leisure 


OES it annoy you when you hear a 

popular tune which has been purloined 
from the classics by lesser musicians ? 
Quite often such a tune is further desecrated 
by being decorated with a feeble and 
sentimental lyric which produces much 
money for the arranger and his publisher. 
Mozart, Schubert, Chopin, Tchaikovsky and 
others of the great musicians have all 
suffered at the hands of these musical 
pirates. 

I was reminded of this reprehensible 
practice when listening to a very fine record- 
ing of ‘ Midsommarvaka ’, a composition for 
full symphony orchestra by the Swedish 
composer Hugo Alfven. This tone poem 
depicts some of the festivities which take 
place in Sweden on St. John’s Eve and the 
opening theme, repeated later in the com- 
position, is that which has been served up 
by every conceivable kind of dance band in 
this country as the popular ‘ Swedish 
Rhapsody ’ with little credit being given to 
the composer who created the tune. Per- 
haps one day some of these musical pirates 
will compose a tune of their own. 

Meanwhile take an early opportunity of 
hearing the true version of this tune in its 
proper context as recorded on Decca LXT 
2630. You will enjoy this music; it brings 
a real breath of the Swedish countryside. 
On the reverse is Grieg’s beautiful and 
dramatic music to Bjérnson’s play Sigurd 
Jorsalfay, comprising the prelude, inter- 
mezzo and triumphal march. The orchestra 
ig the Cincinnati Symphony Orchestra 
conducted by Thor Johnson. 

The Decca recording of Benjamin Britten’s 
song cycle Les Illuminations and Serenade 
for tenor, horn, and strings, is certainly one 
for the library of the connoisseur. Peter 
Pears (tenor), Dennis Brain (horn), and the 
strings of the New Symphony Orchestra 
conducted by Eugene Goossens combine to 
ive an excellent performance. The French 
poems are by Rimbaud and their varied and 








scholarship but there is no money for her to 
continue her studies in London and his 
doctor tells him he has not long to live. 
This film has humour, pathos and some very 
tense moments and is beautifully played by 
Robert Donat, Kay Walsh, Adrienne Corri, 
and Denholm Elliott. A very good film. 


At the Theatre 


CAN-CAN (Coliseum) 

Cole Porter’s music can never fail to 
please, and in this show he once again 
achieves success; the most popular melodies 
are ‘I love Paris’ and ‘ C’est Magnifique ’. 
Irene Hilda, the star, has an excellent 
voice and a vivaciousness that well fits the 
part. Edmund Hockridge is not given the 
same scope as he has had in his previous 
shows, and one is left with the feeling that 
one has not heard enough of his powerful 
voice. 

The costumes are first-class, especially 
those featured in the ‘Garden of Eden’ 
ballet; this leads on to the choregraphy 
which is both intricate and spectacular, 
notably in the slow movement of the 
‘Apache Dance’, featuring Gillian Lynne, 
who showed her great versatility in portray- 
ing Eve in the first ballet and the ‘ moll’ in 
the later. Alfred Marks, as Boris Adzinid- 
zinadze, the Bulgarian (or vulgarian) artist, 
brings humour into all his sketches. The 
story is inclined to be rather brash in parts 
and may not suit all, but taken on the whole 
makes a colourful and carefree musical. 


A SERIES FOR 
MUSIC LOVERS—3 


often visionary character is admirably 
reflected in Britten’s imaginative accom- 
panying music. The poems of Serenade are 
by English poets, including Blake, Tenny- 
son, Ben Jonson and Keats; here again is a 
work of exquisite beauty. The recording is 
by Decca (LXT 2941) who issue an accom- 
panying booklet which gives the words of 
the songs and an English translation of Les 
Iiluminations. 

Melody of a different kind is provided in 
‘A tribute to George Gershwin’ (Philips 
BBR8004) in which Wally Stott and his 
orchestra bring to mind such old favourites 
as ‘Summertime ’; ‘ Strike up the Band’; 
‘Embraceable You’; ‘The Man I Love’; 
and ‘ Somebody Loves Me’. 

Mozart’s Prague Symphony almost equals 
in popularity the famous Jupiter and I 
would recommend you to hear the very fine 
recording of this work by the London 
Symphony Orchestra under Georg Solti on 
Decca LXT 2946. Coupled with this 
symphony is the lesser known Symphony 
No. 25 in G minor (K183). There is some- 
thing very real about this recording—it 
really does capture the atmosphere of the 
concert hall. Originally written for piano 
duet, the Sixteen Brahms Waltzes are firm 
favourites with the majority of music lovers; 
Robert Weisz gives a truly lyrical rendering 
of the waltzes on a Decca Medium Play LW 
5109. This is an ideal record for the evening 
when you feel the need to relax, for you can 
have as little or as much of it as you wish 
without breaking the theme. 

I have just received a copy of a cantata 
In Windsor Forest arranged for women’s 
voices and adapted from the Vaughan 
William’s opera St. John in Love. The 
music is very singable, with one fairly 
difficult chorus. It is worth considering for 
use by choral groups. The music has been 
arranged by Guthrie Foot and is published 
by the Oxford University Press at 3s. 6d. 

Gorpon Davis. 
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STATE EXAMINATION 
QUESTIONS 


GENERAL NURSING COUNCIL 
FOR SCOTLAND 


Preliminary Examination 
ELEMENTARY ANATOMY 
Only two questions are to be answered. 

1. Give a brief description of the pelvis. 
What structures are contained in the male 
or female pelvis ? 

2. Write a short description of the 
anatomy of the eye. 

3. Describe the position and structure of 
the lungs. 

4. Write brief notes on five of the follow- 
ing: (a) teeth; (b) structure of bone; (c) 
voluntary muscle; (d) ciliated epithelium; 
(e) cartilage; (f) serous membrane. 

ELEMENTARY PHYSIOLOGY 
Only two questions are to be answered. 

5. How are proteins, fats and carbo- 
hydrates digested and absorbed ? 

6. Describe the functions of the skin. 

7. Give an account of the functions of 
the glands of internal secretion. 

8. Write short notes on the functions of 
five of the following: (a) tonsils; (b) Eusta- 
chian tube; (c) periosteum; (d) motor nerve; 
(e) internal ear; (f) lymphatic glands. 


HYGIENE and DIETETICS 


SECTION A 
Only one question is to be answered. 
1. (a) What is the composition of 


atmospheric air? (b) What changes take 
place in the air of a badly ventilated room ? 
(c) What effects have these changes upon 
health ? 

2. (a) How may drinking water become 
contaminated ? (b) What is done to ensure a 
safe supply of drinking water for a large 
community ? 

SECTION B 
Only one question is to be answered. 

3.- What care should be taken by a nurse 
to prevent contamination of food in a ward 
kitchen ? 

4. Write short notes on five of the follow- 
ing: (a) pasteurised milk; (b) certified milk; 
(c) vitamin D; (d) cocoa; (e) green vege- 
tables; (f) calorie. 

THEORY AND PRACTICE OF NURSING 
Part I 
Only four questions are to be answered. 

1. How would you deal with any five of 
the following pieces of equipment after use: 
(a) rubber air ring; (b) blood-stained glass 
and metal syringe; (c) soiled drawsheet; 
(d) tea-stained traycloth; (e) Maw’s or 
Nelson’s inhaler; (f) catheter used for giving 
an enema ? 

2. Describe the special points to which 
you would pay attention when nursing a 
helpless and incontinent patient. 

3. What points would you consider 
important when feeding: (a) an adult on full 
diet but unable to feed himself; (b) an adult 
on milk diet who is too ill to feed himself ? 

4. What is the immediate first aid treat- 
ment in five of the following emergencies: 
(a) convulsions in a baby; (b) a scald of the 
foot; (c) a sprained ankle; (d) asphyxia in a 
child aged two who has inhaled a foreign 
body; (e) a dislocated shoulder; (f) a 
bleeding tooth socket ? 

5. What would be your care of a patient 
after an abdominal operation, from the time 
he returns to the ward until he recovers 
consciousness ? 

6. What do you understand by five of the 
following terms: (a) anorexia; (b) dyspnoea; 
(c) rigor; (d) asepsis; (e) haematemesis; 
(f) cyanosis ? . 

The Board of Examiners by whom these papers were 
set was constituted as follows: Miss M. M. C. Loupen, M.B., 


B.S., F.R.C.S., W. G. Sears, Esg., M.D., M.R.C.P., Miss 
M. Hitt, S.R.N., Miss A. E. A. Sqursss, S.R.N. 
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NORTH WEST METROPOLITAN 
HOSPITAL BOARD 








REGIONAL 
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On behalf of the Hospital Management Committees, applications are invited for the following appointments, and should be 

ether with details of age, qualifications, training, experience and the names of two referees (or copies of two recent testimonigh} 

THE MATRON OF THE APPROPRIATE HOSPITAL, unless otherwise stated, from whom further details may be obtained. Salgy, 
are in accordance with the appropriate National Scales. 





MIDDLESEX 


SISTER TUTOR 

Edgware General Hospital, Edgware, 
Middlesex (The Hospital is a large up- 
to-date General Hospital and is a Train- 
ing Schooi for Male and Female Nurses. 
The bio:k system of teaching is in opera- 
tion anc shift system of duty in the 
wards. It is situated in pleasant sur- 
roundings. within easy reach of the centre 
of Londou—715 beds) Res. or non-res. 
Must be qualified. Applications in writ- 


ing. 
“* NIGHT SISTER 

IN SOLE CHARGE 
Hounslow Hospital, Staines Road, 


Hounslow, Middiesex (General Acute—81 
) Res. or non-res. 


NIGHT SISTERS 

Harefield Hospital, Harefield, Middlesex 
(General Training School and Training 
School for B.T.A. Certificate—-636 beds) 
Res. or non-res. For General and Chest 
Wards. 

Mount Vernon Hospital, Northwood, 
Middlesex (555 beds) Res. or non-res. 
For Plastic Centre and Burns Unit (118 
beds). 


General Hospital, Edgware 
(The Hospital is a Genera 
Training School for Male and Female 
Nurses, situated in pleasant grounds, 
within easy reach of the centre of —- 
—715 beds) Res. or non-res. 5.R 
Applications in writing. 

Hillingdon Hospital, Uxbridge, Middx. 
(General Training and Part II Midwifery 
—705 beds) Res. or non-res. ONE Senior 
Night Sister, S.R.N., S.C.M., to relieve 
Night Superintendent, also ONE 


Edgware 
Middlesex 


. for Children’s Unit. 
Mount Pleasant Hospital, North Road, 
Southall, Middlesex (Tuberculosis — 79 
beds) Non-res. S.R.N., B.T.A. Cert. 
Must have up-to-date chest experience. 


MIDWIFERY SISTER 
Queen Mary Maternity Unit (West 
Middiesex Hospital), isleworth, Middx. 
(100 beds, 80 cots, 15 premature cots) 
Res. or non-res. 


WARD SISTERS 

West Middiesex Hospital, Isleworth, 
Middlesex (General — 1,143 beds) Res. 
or non-res. ONE for Theatre duties. 

Harefield Hospital, Harefield, Middiesex 
(General Training School and ‘Training 
School for B.T.A. Certificate—636 beds) 
Res. or non-res. For Female Surgical 
Tuberculosis Ward. Preferably with 
B.T.A. Certificate or with experience in 
surgical tuberculosis nursing. 

Teddington, Hampton Wick and Dis- 
trict Hospital, Hampton Road, Tedding- 
ton, Middlesex (General—51 beds) Res. 
or non-res. Vacant end December. 

Southall-Norwood Hospital, The Green, 
Southall, Middiesex (General — 28 beds) 
Theatre and Female Ward (12 
Small busy Acute General Hos- 
pital, situated within easy reach of Lon- 
on 

St. John’s Hospital, Kingston Lane, 
Uxbridge, Middlesex (Fever and Chronic 
“ro beds) Res. or non-res. S.R.N., 


CHARGE NURSE (MALE) 


Mount Pleasant Hospital, North Road, 
Southall, Middlesex (Tuberculosis — 79 
Non-res. 8S.R.N., B.T.A. Cert. 


Must have up-to-date chest experience. 


STAFF MIDWIVES 
Queen Mary Maternity Unit (West 
Middlesex Hospital), Isleworth, Middx. 
(100 beds, 80 cots, 15 premature cots) 
Res. or non-res. S.R.N., S.C.M. Part I 
Midwifery Training School — 40 Pupils. 
(Full-time). 

Chiswick Maternity Unit (West Mid- 
dlesex Hospital, Isleworth, Middlesex). 
Non-res. §.R.N.. 8.C.M. id- 
wifery Training School—20 Pupils. 


PUPIL MIDWIVES 


Perivale Maternity Hospital, Western 
Avenue, Greenford, Middlesex (Modern 
ow ge Tepteins School, Part I — = 


Res. 8.R.N.s prepared for Part I 
Certificate Central Midwives Board. 
Schools ist February, ist May, ist 
August, ist November. 


PUPIL MIDWIVES—Continued 

Queen Mary Maternity Unit (West 
Middlesex Hospital), Isleworth, Middlesex 
(100 beds, 80 cots, 15 Prem. cots) Res. 
or non-res. Pupil Midwives for Part I 
Training School commencing Ist May, 
1955. Each have one study day per 
week. Experience available on Ante- 
Natal Labour Wing, Lying-in Ward, Pre- 
mature Wing. 

Chiswick Maternity Unit (West Mid- 


diesex Hospital), Isleworth, Middlesex. 
Res. or non-res. Pupil Midwives for 
School commencing Ist August, 1955. 


Part I Training School. Each have one 


study day per week. 


STAFF NURSES (FEMALE) 

Chiswick Maternity Unit (West Mid- 
diesex weomee. isleworth, Middlesex. 
Non-res. Part C.M. Exam. Part I 
Midwifery Training School. 

Potters Bar and District Hospital, 
Mutton Lane, Potters Bar, Middlesex 
(General — 57 beds) Res. or non-res. 
S.R.N. for Wards and Theatre. Also 
S.R.N. for Theatre and O.P. Dept. 

Queen Mary Maternity Unit (West 
Middlesex Hospital), Isleworth, Middx. 
(100 beds, 80 cots, 15 premature cots) 
Res. or non-res. Part I C Exam. 
Part I Midwifery Training School. 

Uxbridge Cottage Hospital, Harefield 
Road, Uxbridge, Middlesex (General—28 
beds) Res. or non- res. S.R.N. for busy 
General Hospital, mainly surgical, situ- 
ated within easy reach of London and 
Underground Station. 





MIDDLESE X—Contd. 


ENROLLED agoeeey NURSES 
(FEMALE)—®ontinued 
Hillingdon Hospital, Uxbridge, Middx. 
(General Training and Part II Midwifery 


—705 beds) Res. or non-res. For Day 
and Night duty. 

Uxbridge Cottage Hospital, Harefield 
Road, Uxbridge, Middlesex (General—28 
beds) Res. or non-res. For busy General 
Hospital, mainly surgical, situated within 
easy reach of London and Underground 
Station. 

Mount Pleasant Hospital, North Road, 
Southall, Middiesex (Tuberculosis — 79 
beds) Non-res. 

Teddington, Hampton Wick and Ob. 
trict Hospital, Teddington, Middl 


ENROLLED ASSISTANT 
NURSES (MALE) 


West Middlesex Hospital, Is 
Middlesex (General—1,143 beds) No 
For Geriatric and General Wards, 

Mount Vernon Hospital, Nort 
Middlesex (General). 


AUXILIARY NURSES 
(FEMALE) 


Middlesex Hospital, si 


West 
Middlesex (General—1,143 beds) Rep 





(General—51 beds) Res. or non-res., also 
reguired for part-time duty. 





non-res. For General and Geriatric W 
alternately. 





LONDON 


SISTER TUTOR 


Central Middlesex Hospital, Park 
Royal, N.W.10 (Complete Training School 
= w= % Nurses and Pupil Midwives— 

Res. or non-res. Qualified, 





SRN Block system of teaching. | , AD- 
plications also ct rom 

interested in the teaching of oe oer 
Nurses. 


NIGHT SISTER 
St. Charles’ Hospital, Ladbroke Grove, 
W.10 (General—593 beds) Res. or non- 
res. 


COLINDALE HOSPITAL, COLINDALE AVENUE 


N.W.9 


Required for new Chest Unit of 60 beds for male medical and surgical 


3 :— 
STAFF NURSES (Male), resident or os acs 


motion to Charge Nurses. 
POST-GRADUATE STUDENTS 

course for the B.T.A. Certificate. R 
Apply to the Matron. 





Harefield Hospital, Harefield, Middlesex 
(Chest Hospital and Regional Centre for 


Thoracic Surgery—636 beds) S.R.N. and/ 
r T.A. Certificate only. Res. or non-res. 
West Middlesex Hospital, Isleworth, 


Middlesex (General—1,143 beds) Res. or 
non-res. For General, T.B., Geriatric 
Wards, Orthopaedic and General Theatres. 

Hillingdon Hospital, Uxbridge, Middx. 
(General Training and Part II Midwifery 
—705 beds) Res. or non-res. for Theatres; 
TWO for busy Out-Patients’ Dept.; Fe- 
male Chronic Sick Wards  (S.R.N.); 
S.R.N. and preferably R.S.C.N. required 
for Cones Wards — day and night 
duty; S.R.N., T.A. Cert., required for 
Female Tuberculosis Ward; S.R.N. for 
Night duty. 


STAFF NURSES (MALE) 


West Middlesex Hospital, Isleworth, 
Middlesex (General — 1,143 beds) Non- 
tes. For Geriatric and General Wards. 


POST-GRADUATE TRAINING 


Harefield Hospital, Harefield, Middlesex 
(Regional Thoracic Surgical Centre) Post- 
graduate training in tuberculosis for 
British Tuberculosis Association Certifi- 
cate. Duration of training, one year. 
Next Schools commence ist December, 
1954, Ist February, 2nd May, Ist August, 
lst November, 1955. Particulars of curri- 
culum sent on application to the Matron. 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


Potters Bar and District Hospital, 
Mutton Lane, pote Bar, Middlesex 
(General—57 Res. or non-res. 

Harefieild Hospital, Harefield, Middiesex 
(General and Chest Hospital—636 beds) 
Res. or non-res. For Chest Section and 
General Geriatric. 


West Middlesex Hospital, Isleworth, 
Middiesex (General—1,143 beds) Res. or 
non-res. For General, T.B., Geriatric 


Wards, Orthopaedic and General Theatres. 
ueen Mary Maternity Unit et 
Middlesex Hospital), Isleworth, Midd 


(100 beds, 80 cots, 15 premature cote) 





Res. or non-res. 





Opportunity for pro- 
8.R.N., 


Male Tutor employ: 
Male or Female 
esident or non-resident. 


for one year’s 


THEATRE SISTERS 
Colindale Hospital, Colindale Avenue, 
N.W.9 (‘The Hospital accommodates acute 


medical male and female tuberculous 
patients and has been modernised 
throughout. It is situated within easy 


reach of the centre of London—300 beds) 


Res. or non-res. 8S.R.N. 
St. Charles’ Hospital, Ladbroke Grove, 


W.10 (General—593 beds) Res. or non- 


WARD SISTERS 
St. Charles’ Hospital, Ladbroke Grove, 
W.10 (General—593 beds) Res. or non- 
res. For Female Surgical Ward. 


Clayponds Hospital, South Ealing, W.5 
(General, Medical and caretce — 128 
beds) Res. or non-res. E.N.T. Unit. 


STAFF MIDWIVES 
Paddington General Hospital, 285 
Harrow Road, W.9 (564 beds; Part II 
Midwifery Mg ra School) Res. or non- 
res. S.R.N., .M. 
Whittington “Hospital, icighente Hill, 
nae (1,810 beds) Res. or non-res. 8.R.N. 


STAFF NURSES (FEMALE) 
St. Charles’ Hospital, Ladbroke Grove, 
W.10 (General—593 beds) Res. or non- 
res. For General Wards. 





STAFF NURGES (FEMALE)—Cont 


King Edward Memorial Fp 
teck Lane, Ealing, W.13 (General — 
beds) Res. or non-res. For Watds 
Out-Patient Dept. 

St. Elizabeth's, Mayfield Avenue, 
Finohley, N.12 (Female Geriatric — 

s) Res. or non-res. §8.R.N, 

Finchley Memorial Hospital, @ 
Road, N.12 (General—84 beds, includ 
Private Wards) Res. or non-res, 
quired immediately. 

West End Hospital for ee 
Neurosurgery, 91 Dean Stroet, W.1 | 
beds) Res. or non-res. »R.N, 

Marie Curie Hospital, 66 Fit 
Avenue, N.W.3 (50 beds) Res. or 














res. 

National Temperance Hospital, 
stead Road, N.W.1_ (General—158 be 
Res. or non-res. a. Private Patia 
Wing, day or night dut 

Whittington Giospital, Highgate 
N.19 (1,310 beds) Res. or non-res. 

Mildmay Memorial Hospital, Newing 
Green Road, N.1 (30 beds) Res. of 
res. 









STAFF NURSE (MALE) 


Mildmay Memorial Hospital, Newing 
Green Road, N.1 (30 beds) Non-res 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


Finchley Memorial Hospital, G 
Road, North Finchley, N.12 (General 
beds, including Private Wards) Re. 
non-res. For Day and Night duty. 

Paddington General Hospital, H 
Road, W.9 (564 _ beds) Des 
Chronic Sick and T.B. Wa 

Mildmay Memorial Hospital, New 
Green Road, N.1 (30 beds) Res. ort 
res, 

National Temperance Hospital, H 







stead Road, N.W.1 (General—158 b 
Res. or non-res. For small Chronic’ 
Ward. 


ENROLLED ASSISTANT 
NURSES (MALE) 


a Middlesex Hospital, 
oyal, nS (Acute General — 
“da) on-re: 

Mildmay Memorial Hospital, Newing 
Green Road, N.1 (30 beds) Non-res. 








BUCKINGHAMSHIRE 


NIGHT SISTER 


Upton Hospital, Slough (General—213 
beds) Res. or non-res. One of three. 


WARD SISTERS 


Edgbury Convalescent Home, Aspley 
oburn Sands, Bletchley, 
(100 beds) Res. or non-res. 
Upton Hospital, Slough (General—213 
beds) Res. or non-res. Junior, for Acute 
Medical and Surgical Wards. 


STAFF MIDWIVES 


Upton Hospital, Slough (General—213 
beds) "tes. or non-res. 


ea' 
Bucks. 








PUPIL MIDWIVES 
Colinswood Maternity Home, F 
Common, Bucks. (21 beds) Res. 
Training School. 


STAFF NURSES (FEMALE) 
Upton Hospital, Slough (Generss 
beds) Res. or non-res, 
Wards, also ONE for busy Casualty 
Out-Patient Department. 
Daneswood Sanatorium, Aspley 
Woburn Sands, Bletchley, Bucks. || 
beds) Res. or non-res. For Night 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


Upton Hospital, Slough (General— 
beds) Res. r non-res, 


Part 















